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H New. This study guide will prove invaluable to students, to practical 

ansen — nurses taking state board examinations, and to licensed practical 
nurses who want to “brush up” on latest technics and principles. 

Study Guide and Every aspect of practical nursing is reviewed—vocational relation- 
ships; health and hygiene; nursing and emergency care; etc. 


The author gives an outline of each study unit followed by a series of 
situation-type questions. There are a total of 175 different situations 
described, involving 641 questions and 3348 test items. 

Practical Nursing By Heten F. Hansen, R.N., M.A., Formerly Executive Secretary, Board of mane Ee 


aminers, California. 419 pages. $3.75. ew! 


Review of 


Fourth Edition. Fundamentals and how-to-do-it technics of prac- 
tical nursing are set forth here in a way most useful to you. This 
latest edition has been fevised on the basis of the Curriculum Guides 
published by the U. S; Office of Education and the National Associa- 
tion for Practical Nurse Education. The author shows the practical 
nurse exactly what her job is and how to do it. A virtual blueprint 


of steps explains the care of the chronically ill, the convalescent, the Practical Nursing 
aged and the mother and baby. Also covered are: mental health, 


Brownell - 


poliomyelitis, diabetes and physical therapy. 


By KATHRYN Oomon Beownett, RN B.S M 7 { Committee, Brooklyn Y.W.C.A 
School of Practical N ng. Brooklyn, New York 2 pages, illustrated. $4.25 
Fourth Edition 


Planned and written for nurses by a nurse, this dictionary is devoted 
exclusively to the terms the nurse needs and uses in her daily prac- 
tice. All definitions are written from her viewpoint. Every word 
listed is defined right then and there—there are no cross-references. 
Pronunciation of each word is clearly shown—syllable by syllable 

ind abbreviations appear not only with the word concerned, but in a The American 


separate table as well 


Price — 


Included are tables on: the arteries, bones, muscles, cranial nerves, Nurse’s Dictionary 
™ . 


veins and also the chemical elements. 


By Atsce L. Pace, BS., R.N.. Forme Counselor, School of Nursing, Presbyterian Hos 
pital, Chicag Nurse Consu t.H Rom Co. Inc., Batesville, Ind. 882 pages, with 274 
illustrations. $3.75 


This book presents pharmacological facts in concise and interesting 
form—without the usual detail. It is a refreshing change from lengthy, 
involved texts. 


Shestack — The cardinal points of each drug or preparation are stressed and their 

importance emphasized. The briefest possible explanation is given of 

physiological actions, together with preparations, dosage and toxi- 

cology. An excellent chapter entitled Pharmaceutical Preparations is 

particularly useful and up-to-date. Almost every type of drug is repre- 

for Nurses sented—including sulfonamides, antibiotics, ACTH, cortisone, gold 
compounds and antihistamines. 


Pharmacology 


By Roaear Sursrack, Ph.G.R.P., P.T.R., Instructor of Pharmacology, School of Nursing, 
and Director of the Department of Physical Therapy, Washington County Hospital, 
Hagerstown, Md. 171 pages. $3.00. 
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Fifteenth Edition. This classic text presents the complete obstetrical 

picture—everything the nurse is expected to do for the mother during 

pregnancy, labor and the puerperium—including care of the newborn 

baby. The 387 illustrations clearly indicate every progressive step in 

the care of the mother and child. Throughout the book stress is placed Davis and Sheckler— 
on the normal process of reproduction, but the importance of prevent- 

ing complications is not overlooked. In this edition the community 

aspects and responsibilities of the nurse are brought out in a chapter DeLee’s Obstetrics 
on The Community Aspects of Maternal and Injant Care. 

By M. Enwaro Davis, M.D., Joseph Bolivar DeLee Professor of Obstetrics and Gynecology 

University of Chicago; and Carmerine E. Swecxter, R.N., M.A., Assistant Director of 


Nurses, Michael Reese Hospital, Chicago. 673 pages, with 387 illustrations, 28 in color 
$4.75 Fifteenth Edition 


Fourth Edition, This is an ideal, practical text for the nurse who 

wants step-by-step instructions on what to do before, during and fol- 

St. Marys - lowing surgical operations. Each procedure is presented clearly and 

in a logical manner. Specific operations are defined; the position and 

draping of the patient is explained; instruments and sutures are listed ; 

Operating Room as well as actual operative procedures—complete with diagrammatic 
illustrations—all described with the utmost simplicity. An illustrated 
index of 168 instruments will prove invaluable in helping the nurse to 


Technic 


visualize each instrument and procedure. 


From St. Marys Hoserrat, Rochester, Minnesota. 345 pages with 356 illustrations on 219 
figures. Illustrated index of 168 instruments. $6.50 Fourth Edition 


The author has combined the expressed preferences of instructors 

with her own experience in the field to produce a text that emphasizes 
Price — principles in an extremely understandable way. Latest developments 
are included—early ambulation; rehabilitation; radiation injuries; 
the nurse’s part in civil defense; etc. A topical outline introduces 
Art, Science and each chapter and situation-type problems are used to aid the student. 
The book is generously illustrated and there are appealing and ap- 


: ‘ . yropriate humorous sketches. 

Spirit of Nursing pro} 
By Avice L. Price, R.N., M.A., formerly Counselor, School of Nursing, Presbyterian Hos- 
pital, Chicago; Nurse Consultar Hill-Rom Co. Inc., Batesville, Ind. 882 pages, with 
274 illustrations. $5.50 


Seventh Edition. Here is a thorough review of every subject in the 
nursing curriculum. The author first gives an accurate outline of 
each course and then follows this with a wide variety of questions 
both objective and situation type. There are more than 4000 of these 
questions, and correct answers are placed at the end of the book. 


Hansen — 


Review of Nursing 
By Heten F. Hansen, R.N., M.A., formerly Executive Secretary, Board of Nurse Ex 
aminers, Department of Professional and Vocational Standards, California. 844 pages 


$ Seventh Edition 


W. B. SAUNDERS COMPANY NW 6.85 
West Washington Square, Philadelphia 5 


Please send me the following: [1] C.0.D. ( Remittance Enclosed 
Hansen's Study Guide $3.75 DeLee’s Obstetrics $4.75 
Brownell’s Practical Nursing $4.25 St. Marys Operating Reem $6.50 
Price's Dictionary $3.75 Price's Art eof Nursing $5.50 
Shestack’s Pharmacology $3.00 Hansen's Review 85.7 
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The Law Says: 


“Ignorance Is No Excuse! 


y»? 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart Scuerret, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


264 pages 
Clothing Binding: Indexed 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse's library, on 
the shelves of 2‘! hos- 
pital libraries and in 
every School of Nurs- 
ing as a text. 

Today nurses “ay 
have to accept tre 
mendous _responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wn- 
ness? Your criminal 
responsibility in cer- 
tain cases? 

Many a nurse has 
had the sad and costly 
experience of learning 


her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 


know your rights. 


Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi- 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac- 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 


found in the back of the book. 


FOR A LIMITED TIME: $2.50 
REDUCED FROM $3.00 


NURSING WORLD 


270 Madison Ave. 


New York 16, N. Y. 
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In This Issue 


COVER: The Jungblut twins, 
graduating in June, baffled 
their instructors and class- 
patients, and 
the young men they dated, 


mates, their 


and sometimes they enjoyed 
doing so. On the serious 
side, their attitudes toward 
life and nursing are, like 
their faces, identical. See 
their article, page 21 


Although it’s too early yet for definite 
conclusions about “Group Discussion as 
a Method of Guidance” (page 7), L 
Marion Heath, R.N., feels optimistic 
about the program now being tried out 
at the Beverly Hospital, Beverly, Mass. 
Mrs. Heath's sympathetic approach to 
the problems of students is supplemented 
by advanced study since her graduation 
from McLean Hospital School of Nurs- 
ing at Waverly, Mass. After working 
as staff nurse and assistant head nurse at McLean, a psy- 
chiatric institution, she was an Army nurse until her marriage. 
She studied public health at Simmons College and now, while 


Marion Heath 


on the staff at Beverly, she studies evenings and summers 
at Boston University 


Second in our series about the spiritual 

needs of patients is the article on those 

of Jewish patients (page 10) by Rabbi 1. 

Fred Hollander. Rabbi Hollander grad- 

uated from City College of New York 

and was ordained at Yeshiva University 

in 1946. He earned the Certificate of 

Applied Psychiatry for the Ministry at 

: the William Alanson White Institute of 

Rebbi Hollander Psychiatry and is a Past President of 

the American Prison Chaplains’ Associa 

tion. At present he is Director of the Institute for Pastoral 

Psychiatry of the New York Board of Rabbis and also Super 
visor of Clinical Pastoral Training at Bellevue Hospital. 


Public health nursing is “the most chal 
lenging and satisfying of fields” to 
student Nancy Wilkes. (See page 12.) 
Born in Brooklyn, now resident in 
Connecticut, she is in her fifth and last 
(Maine) 
nursing program. In addition to her 


year in the Bates Colivce 


collegiate work, she does part-time gen 
L eral duty on the pediatric ward of 
Nancy Wilkes Central Maine General Hospital in 
Lewiston. Her article is the result of 
her two months affiliation with the Visiting Nurse Association 
in Bridgeport, Connecticut. “This summer,” she writes with 
enthusiasm, “I hope to be starting my career in public health 
nursing.” 


Adeline C. Schmitz, R.N., whose article appears on page 15, 
graduated from the University of Minnesota and has done a 
considerable amount of continuation study. Starting at 
Minneapolis General Hospital as graduate floor nurse, she 
worked on the stations, in the out-patient and emergency 
receiving departments, became floor supervisor and is now 
Supervisor of the Central Supply Room. 





Thersing Whrld 


eports 


National: The ANA has established 
the American Nurses Foundation, Inc., 
to cond “t studies, surveys and research, 
to make grants to graduate nurses for 
research, and to publish scientific, 
educational and literary works. Objec- 
tive of the new foundation is to “in- 
public and under- 
standing of professional and practical 
nursing and of the sciences and arts 
upon which the health of the American 
people depends.” 

The ANA Board of Directors has 
donated $100,000 to this new member 
that ANF 


studies of nursing 


crease knowledge 


ship corporation in order 
continue the 
functions which were 
four years by ANA. 

Agnes Ohlson, President of ANA, has 
President of ANF. Pearl 
Melver is vice-president, and Mrs. Eliza- 
beth K. Porter is secretary-treasurer 

Catholi Schools of Nursing accounted 
for some thirty per cent of all 
graduated in the U. S. and territories 
in 1954, with a total of 8,812 graduate 
according to a recent report prepared 
for the annual directory of the Catholi 
Hospital Association of the United States 
and Canada. 

The U. S. Department of Health 
Education, and Welfare announces 
the support Publi 
Health 
atric nursing, awarded each year by 
the National Institute of Mental Health, 
has been increased. A list of 
authorized to these 
ships is 
Training and 


may 
carried on for 


been elected 


nurses 


that 
provided by tl ‘ 


Service traineeships phychi- 


wi hools 
trainee- 
request from the 
Standards Branch, Na- 
tional Institute of Mental Health, 
Bethesda 14, Maryland 

The ANA, representing 175,000 pro- 
fessional registered urged 
the expansion and improvement of 
practical nursing education in testimony 
before the U. S. Senate Committee on 
Labor and Public Welfare, Subcom- 
mittee on Health. The ANA specifically 
recommended passage of Title 3 of the 
Omnibus Health Bill which provides 
funds to states for practical nurse train- 
ing. 

The ANA recommended additional 
safeguards: state programs should be 
supervised by a qualified registered pro- 
fessional nurse; practical nurse pro- 
grams should meet the minimum re- 
quirements of state licensing laws; plans 


1d minister 


av tilable on 


nurses, has 


should include minimum qualifications 
for teachers. The ANA also urged the 
appointment of a qualified specialist in 
practical nurse education to a position 
in the Office of Education. 

Announcement: The Missouri State 
Board of Nursing will hold examinations 
for graduate nurses on Thursday and 
Friday, September 8 and 9, 1955. Ex- 
aminations will be held simultaneously 
in St. Louis and Kansas City. Applica- 
tions should be sent to the State Board 
of Nursing, Box 656, Jefferson City, 
Mo., before August 1, 1955. 


State: The New York State Nurses 
\ssociation has recently formed District 
18. Members of the new district will 
be professional nurses who practice or 
reside in Orange and Sullivan Counties. 
During the New York State Nurses 
Legislative Institute, Gov- 
ernor Harriman endorsed a program of 
state aid for the training of nurses. 


Association 


Education: “Effective Organization: A 
Prerequisite to Good Human Relations, 


will be the topic of the workshop to be 


held June 27 to July 1 at Western Re- 
University, Cleveland, Ohio. It 
is a non-credit course offered by the 
Frances Payne Bolton School of Nursing. 

Workshop sessions will be concerned 
with responsibilities of the nursing serv- 
ice administrator in such areas as sound 
organizational structure, harmonious 
interdepartmental _ relationships, and 
effective delegation of work. Fee for 
the 5-day program will be $20. Single 
rooms will be available at the nurses’ 
residence hall on the campus for $7 for 
the week. Daily sessions are scheduled 
for 8:30 to 11 a.m. and 2 to 4:30 p.m. 
Enrollment will be limited to administra- 
tive supervisors, assistant directors and 
directors of nursing service. 

Additioral information and_ enroll- 
ment forms are available from the 
Frances Payne Bolton School of Nurs- 
ing, Western Reserve University, Cleve- 
land 6, Ohio. Registration should be 
made by June 15. 

An intensive course in “Nursing 
Administration in Hospital and Com- 
munity Health Agencies” will be given 
by the University of California Extension 
division, commencing on June 20 and 
ending June 24. Sessions will be held 
from 4 to 9 p.m. in the School of Nurs- 
ing at the Medical Center on the Los 
Angeles campus. Fee for the course is 


serve 


$9. Registration forms and information 
are available through offices of Univer- 
sity of California Extension, Los Angeles 
24, Calif. 

An internship program for graduate 
nurses will be inaugurated by New York 
University’s School of Education with 
the beginning of the 1955 summer 
session on July 5. The school’s depart- 
ment of nurse education is sponsoring 
the program in cooperation with the 
James Ewing Hospital, Memorial Center 
for Cancer and Allied Diseases. 

Financed through Sloan Foundation 
grants, the program offers specialized 
study leading to either a baccalaureate 
or master’s degree. A limited number 
of tuiton scholarships will be available. 
All students will receive a monthly 
stipend comparable to a staff nurse’s 
salary. 

Subjects of study will include ad- 
vanced clinical nursing in medicine. 
surgery, cancer chemotherapy, rehabilita- 
tion, and principles of team nursing. 
Interns will receive their academic train- 
ing at NYU and their clinical training 
at James Ewing Hospital. The program 
is open to graduate, registered profes- 
sional nurses who meet the requirements 
of the department of nurse education 
at the NYU School of Education. Ad- 
ditional information and applications 
can be obtained by writing to: Depart- 
ment of Nurse Education, School of 
Education, New York University, Wash- 


P'S ngton Square, New York 3, N. Y. 


People: Lucy D. Germain, R.N., direc- 
tor of the Harper Hospital School of 
Nursing in Detroit, has been appointed 
third vice-president of the ANA. Mabel 
E. Montgomery, secretary-treasurer of 
the Virginia State Board of Nurse 
Examiners, becomes first vice-president. 
Mathilda Scheuer, assistant general 
director of the Visiting Nurse Society 
of the Care of the Patient. Philadelphia, 
becomes second vice-president. 

Faith Jensen was selected as the 
“Visiting Nurse of the Year” by the 
New Haven Visiting Nurse Association 
at its 5lst Annual Meeting in March. 

The state of Washington has lost an 
outstanding representative of the nursing 
profession in Miss Vera J. Meeker, who 
was until recently Director of Nursing 
Service and Director of the School of 
Nursing at Deaconess Hospital, Spokane. 
Miss Meeker is now Director of Nursing 
Service at Presbyterian Hospital, Los 
Angeles, Calif. During her eight years 
at Deaconess Hospital, Miss Meeker 
had been very active in professional and 
service organizations. 


Obituary: Mrs. Odessa Reid Davis. 
LPN, of Salisbury, N. C., died on March 
17, 1955. She was president of a local 
chapter in Salisbury and had been very 
active in promoting the 64-hour refresher 
course in that area. 
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Experiments in Massachusetts seem to indicate 
that “second-year slump” among nursing 


students may be prevented by using 


Group Discussion as a 


Method of Guidance 


by L. Marion Heath, R.N. 


Instructor of Social Sciences, 


Beverly Hospital, Beverly, Mass 


LONG with many other nurse edu- 
cators, faculty members at Beverly 
Hospital School of Nursing have 

been very much concerned with the so- 


called 


students 


“second-year slump” among the 
fall of 1952 there seemed 
gap 
performance and 
Student 


Their feelings of 


In the 


to be even more of a than usual 


between their actual 


their expected performance. 


morale was very low. 
discouragement and dissatisfaction were 
expressed to many faculty members in 
individual conference by such statements 
as, “There's never enough time to do 
all I’d like to do for the patients,” or 
“I used to think nursing was just about 
the perfect profession but now there are 
times when I don’t like it.” or “I'm too 
tired to when I get off duty.” 


1: 
study 


Through the student organization, the 
students complained of such things is 
the lack of they felt 


specialized fields, of the food 


experience was 
needed in 
the night nurses were receiving, of the 
limited number of late permissions, and 
of the lack of part 
of the faculty. The Student Council was 


friendliness on the 


very reluctant to discipline students who 
broke Remarks were overheard 
by the faculty such as “I know I’m going 
to flunk this exam and I don’t care; if 
enough of us flunk this exam, it will be 
fault, not ” 
don’t mind working overtime, if people 


rules. 


the instructor's ours,” or “I 
would only appreciate us around here.” 
obviously in 

Even 


students such 


These statements were 
tended to be 


functions desired by the 


overheard. SOK ial 


as teas, hayrides, beach parties and 


dances were not well attended, and the 
big sister first 


second-year students was not carried out 


program for the and 


well. Efforts to motivate learning such 


as clinics, achievement exams, etc., were 
attended or 


mum of effort in an attempt to “get by” 


carried out with the mini- 
or through it with very little pride or 


interest in individual achievement. 
The faculty 


unrest and discouragement and felt that 


discussed the student 


this behavior was an indirect plea for 
help which the students could not express 
there 


munication between the students and the 


directly as was not good com 


faculty. Communication skills were, 
therefore, one of the students’ needs and, 
to carry it further, they needed help in 
developing good interpersonal relation- 
ships. Many of their difficulties seemed 
immature ap- 
defining, and 


Therefore, the 


to arise because of an 


proac h to rec ognizing, 
solving real problems. 
faculty felt the students 


help in developing an adult viewpoint 


needed more 
and in the use of problem-solving tech- 


niques. This led to a discussion of 


psychiatric principles and the fact that 
we needed a better integration of them 
situation. We decided 


needed to develop a supple- 


in the hospital 
that we 


mentary program which would aim to 


give further counseling to the students 


in their development and 
better 


principles in the patient 


pe rsonal 


would also aim to integrate psy- 


chiatric situa- 


tion This, in turn, would lead to a 


better understanding of the patient. 


rhe next question to be considered 


was how this could best be accomplished 
There were several points to consider: 
| The 


program was a common need 


Senior students at Beverly Hospital discuss their problems at a conference table; one, right of center, acts as recorder. 


f! 
Mt 


a 





although students needed help in 
varying degrees. 

. The program could not be successfully 
carried out by formalized teaching. 
3. The instructor in charge of the pro- 
gram would need to be flexible, per- 

missive and broadminded. 

. Any program developed would need 
a lot of interpretation to both the 
students and the staff of the hospital. 
Several members of the faculty had 

participated in group discussions in col- 

legiate programs, workshops, etc., and 
felt that this method might be used. The 
asked to 
explore this possibility as she 
graduate of McLean Hospital and had 
special insight due to this psychiatric 
background. 
with the students through individual con- 


social science instructor was 


was a 


She was also in close touch 


student 
material 
group 


con- 


ferences and as advisor to the 
organization. Little written 
could be found concerning the 


discussion method being used in 
nection with this particular problem, so 
the instructor consulted with two nurses 
training who are 
better 


sonal relationships in general hospitals. 


with special psychiatri 
attempting to promote interper- 
These nurses were Miss Johanna Dwyer 
at the Massachusetts Memorial Hospital, 
Boston, and Miss Lilvan Wevmouth at 
the Peter Bent Brigham Hospital, Bos 
ton. Both of these nurses were extremely 


generous with their time and very en 


advisability of the 
stressed the fact 


couraging as to the 
proposed idea They 
that both the deve 
and the hoped tor 


ment of the group 
sults would be very 
iphasized the impor 


slow. They ala 


flexibility on the instructor's 


letting ti 


tance of 
part in 
needs determine the direction of the dis- 
iso took trie 
to make a list of pamphlets that 


nt the dis 


students’ expressed 


cussion; these nurses time 
might 
be useful to suppleme 
Their moral support and advice 


issions 
greatly 
encouraged the faculty as to the work- 
ability of such a program 

The next step 
was to develop definite purposes for the 
progran 


taken by the faculty 


These were stated as 


1. To provide a permissive situation with 


a problem solving atmosphere where 

the students could discuss and solve 

mutual problems with guidance in- 
stead of griping about them in the 
recreation room. 

2. To enable the student to use problem- 
solving techniques. 

. To promote better communication be- 
tween the faculty and the students. 

. To help the students develop an un- 
derstanding of school policies. 

In accordance with the rules of group 
discussion, the students were divided into 
groups of 8-10 according to their class 
in the school, and the discussions were 
scheduled to be held in either the library 
or the recreation The faculty 
leader encouraged informality by attend- 


room. 


ing in street clothes, allowing the stu- 
dents to smoke and by suggesting that 
everyone sit in a circle. The discussion 
period was added to the class schedule 
under the name “Nursing Problems.” 
This made attendance at the meetings 
compulsory, but it was felt this was 
necessary in order to give the faculty 
leader a chance to express affection for 
the group, to give her a chance to inter- 
pret the program, and to give prestige to 
the program. 

The program included two classes— 
28 second-year students and 40 first-year 
students. The second-year students were 
given a brief introduction to group dis- 
cussion methods and an explanation of 
the purpose of the meetings. The first 
problem introduced by the faculty leader 
was, “What can the faculty do to im- 

scholastic standing of the 
Despite the fact that this 
avoided direct condemnation 
of the students and expressed the fac- 
ulty’s concern for them, their immediate 
response was still extremely defensive. 

Following this subject, the students 
brought their own topics for discussion 
and students volunteered to act as leader 
and recorder with the faculty leader 
intending to act as the observer. The 
recorder frequently became engrossed in 
the discussion and let her duties slide, 
and it was difficult for the group to 
overcome their preconceptions of the 
member as leader. They still 
looked to her to answer their questions 
and to solve their problems. When these 
forthcoming, there 
were many periods of silence and feel- 
ings of uneasiness and frustration on 
the students’ part. These feelings were 
evidenced by frequent yawning, restless 
shifting of chairs and muttered remarks 
such as “this is a waste of time.” 

These first two months also became a 
testing period with the students express- 
ing aggression at almost every meeting— 
directing it at the faculty member as the 
authoritarian person present. It was 
felt by the faculty that this verbalizing 
of their behavior was the beginning of 
better communication between the stu- 
dents and the faculty. When this ag- 
gression was accepted by the faculty 
member, the group began testing her by 
discussing ward problems to see if they 
would be treated as confidential. At 
this point, it was necessary for the ad- 
visor to assist the group to define limits 
concerning discussion of personalities. 
The group worked this through and de- 
cided no names would be used or specific 
personalities discussed. In other words, 
instead of discussing “What can we do 
when Dr. West shouts at us?” the 
group would discuss how to deal with 
personal fear induced by a person who 
shouted when angry. This conclusion 
seemed to indicate great progress toward 
mature thinking, but like most progress 


prove the 
group?” 


phrasing 


faculty 


inswers were not 


within this group, it was intermittent. 
The work done in any meeting was de- 
termined by the students’ interest, their 
mood, their fatigue, etc. 

By the third month, the students began 
to take over the true functions of leader, 
recorder and observer although without 
realizing they were doing so, and they 
became more independent. They would 
come with definite problems to discuss— 
usually concerned with rather selfish, im- 
mediate factors. For instance, a group 
of night nurses would discuss the neces- 
sity for interrupting their sleep for 
classes. There was no apparent solution 
to this difficulty, but the group worked 
out possible reasons for the classes oc- 
curring as they did and went on to the 
realization that it was only a temporary 
problem of a few students. In this in- 
stance, the faculty leader acted as a 
research for interpretation of 
facts, but, in general, the feeling directed 
toward her now became almost one of 
rejection. This was evidenced by the 
lack of questions directed at her and 
by such student remarks as, “You just 
don’t understand.” 

The period described above continued 
for approximately three months before 
the group began to work well together. 
At this point, after five months of these 
discussions, the students started one dis- 
cussion with a review of the purpose of 
the group and the mechanics of group 
discussion. The meetings then improved 
considerably with each individual feeling 
free to limit one member's discussion, to 
introduce problems and to express her 
opinion. Participation became 
general, with even the shy members ven- 
turing a comment occasionally. The 
advisor was sometimes accepted as part 


person 


more 


of the group, sometimes as a resource 
person and occasionally still cast in a 
leadership role. The students now an- 
ticipated the meeting with pleasure and 
were able to consider questions with good 
problem-solving attitudes. 

The first-year students used their 
weekly meetings for interpretation of 
school policies, the content of their 
courses and the school’s plans for their 
future experience. During the first three 
months, the faculty leader had to do 
most of the talking on a question-and- 
answer basis. Few feelings were ex- 
pressed—mostly concern over scholastic 
achievement. The students then began 
to introduce a few problems encountered 
on wards and freely admitted difficulties 
experienced and areas where they felt 
inadequate. One feeling common to 
them was their resentment at being 
mothered by the patients; another prob- 
lem was the question of what their rela- 
tionships should be to the older students. 

This period was essentially one of orien- 
tation in which the faculty leader en- 
deavored to build up a permissive rela- 
tionship. Following their introduction 
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into the clinical area, the students be- 
came much more expressive and able to 
better. The problems dis- 

worked out were those en- 


their 


verbalize 

cussed and 
countered in own adjustment to 
nursing, such as changes in their time 
of duty, adjusting to new personalities 
in supervising roles, etc. However, this 
group worked much more slowly in solv- 
ing their problems than the second-year 
students did and, unfortunately, as time 
went on, this group became less com- 
uneasy when 
At this point 


leader tried to present for 


municative and extremely 


emotions were discussed. 
the faculty 
discussion what she felt might be typical 
problems. These concerned the pressure 
of time in carrying out their work, car- 
rying over the procedure from the class- 
room to the ward situation and handling 
increasing individual responsibility both 
Dis- 


cussion improved but naturally was not 


in the classroom and on the wards. 


as productive as other sessions had been 
when the students presented their own 
Obviously, the problems in this 
transitional period were overwhelming to 


topics 
the students, and the group discussions 
were not very helpful at this point. 

It was felt by the facuity ‘eader that the 
individual student was very 
to her progress due to the fact that she 


insecure as 


was entirely dependent upon others for 
evaluation and unable to judge her own 
performance in the ward situation. As 
time went on, and the students received 
progress reports, they became more se- 
cure and more aware that their problems 


were mutual. Therefore, by spring, the 


group was once again beginning to func- 
tion together 

Each group of students was asked to 
anonymous evaluation of the 
meetings. The second-year students felt 
that the number in the groups, the time 
allotted and the spacing of the discus- 
satisfactory They unani- 
mously reported a permissive atmosphere 
and also felt that 
of personal value to them in the follow- 


write an 


were 


sions 


the discussions were 

ing Ways: 

1. Provided an opportunity for everyone 
to voice an opinion in a permissive 
atmosphere. 

2. Created awareness of mutual prob- 

lems and taught the use of problem- 

solving techniques. 

Eliminated a great deal of bitterness 

and discontent by explanations of 
backgrounds of 
from reliable sources. 

4. Developed maturity. 


The areas needing improvement were 


problem-situations 


listed as: 

1. Working through more problems to a 
solution. 

2. Encouraging more participation from 
silent members. 

3. Developing some method of limiting 
time spent on one problem. 
When 


discussed, the group decided that setting 


these written evaluations were 
a time limit for a problem was not really 
the difficulty, but that 


be very sure the problem chosen to be 


they needed to 
discussed was of interest to the majority 
of the group. Also, the group felt that 
the participation and number of prob- 


lems solved could best be improved by 
a further study of group methods. 

The first-year students also felt that, 
in general, the time, place, length and 
spacing of the meetings were acceptable. 
They felt their value to be: 


1. Provided an opportunity to ask ques 
tions of a reliable source. 
Promoted awareness of mutual prob- 
lems. 
Speeded individual adjustment to the 
hospital situation 
Enabled the student to see 
problems in a better perspective and 


personal 


helped to solve some of them 
Helped the individual to express him- 
self before groups. 
6. Made the student more aware of the 
value of other people’s opinions 
students felt the 
not of personal value to them 


Three meetings were 

The areas 

needing improvement consisted of: 

1. More general participation. 

2. More 
discuss. 


}. Working 


a solution 


careful selection of topics to 


through more problems to 


Some members of the faculty reviewed 
the aims of the project at this time and 
felt that there was still a lot of griping 
being done, but that perhaps it was of 
a more healthy type. The atmosphere 
amongst these students seemed more re- 
laxed and happier. Certainly, the stu- 
were defi- 


than 


dents were more mature and 


nitely attacking problems rather 


(Continued on Page 29) 


In informal attire and setting, pre-clinical students hold their sessions; the faculty leader, wearing street clothes, observes. 
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Continuing the series begun in April, a Rabbi 
advises nurses about the ways in which they 


can help to meet the 


Spiritual Needs of Jewish Patients 


by Rabbi |. Fred Hollander 


Director, Institute for Pastoral Psychiatry of the 
New York Board of Rabbis and Supervisor, Clinical 
Pastoral Training, Bellevue Hospital, New York City 


VER since he came into the world, 
man has been stalked and hunted 
and relentless enemy. 
From the 


by a cruel 
An enemy called 
moment he took his first frightened steps 


sickness. 


in a strange and uninhabited new planet 
until this 
continued to make 
an unhappy 
By pulling himself out of the dark abyss 
swiftly 


and very day, sickness has 


man’s life on earth 


and painful experience. 
of ignorance and superstition, by 


climbing the ladder of progress and 
civilization, man hoped he would finally 
be able to escape this dread enemy, but 
to no avail. Twentieth century man has 
found out that he is 
this evil force as were his ancestors in 
the dim and dark past. | 

man, sickness continue be 


cloud hanging ov lis Iden he 
Despite it all nan F yersisted in 

his attempt to fil 

of his. It is o 

decades, 


is hel ple es pbetore 


modern 
darkest 


rizons. 


mortal enemy 
within the 
that 


measure of 


past few 
however his efforts have 
met with any real 
Recent medical discoveries have resulted 
in the control of illnesses and 
the complete elimination of others. 
Thus, the antibiotics have helped wipe 
out diseases which for have 
spelled death for millions. 
Modern surgery likewise has helped in- 
crease the life span of many who other- 
wise couldn't have withstood the vicious 
onslaughts of sickness 


success. 


certain 


centuries 
countless 


But perhaps the greatest medical ad- 
vance of our times has been the 
discovery that sickness, both physical 
and mental, is often intimately associated 
with the basic struggle for  self-ac- 
ceptance. This is a struggle that man 
wages throughout his life. When a 
person loses this ability to accept him- 


10 


self, when a person loses his sense of 
self-worth and begins to feel and act like 
a nobody, he can become sick. The 
relatively new sciences of dynamic psy- 
chology, phychiatry and phychoanalysis 
substantiate the validity of this phe- 
These sciences clearly demon- 
the genesis of human ills 
in often be traced back to inappro- 
ite feelings of guilt, fear and anxiety. 
ever expanding field of psychoso- 

itic medicine bears tagible witness to 
the physical destruction that troubled 
feelings wreak upon the human body. 


nomenon. 


trate how 


Role of Religion 


To help man accept himself, to help 
man feel that he is a somebody, is 
one of the important functions of reli- 
gion. Religion tries to give man a sense 
of purpose and meaning to his life, and 
to living in general. It tries to help 
him attain a sense of cosmic security— 
a feeling that he has not been forgotten 
or forsaken. Religion provides man 
with a sense of belonging and a feeling 
of security that can play an important 
part in helping him find his way back 
to the road of healthy, mature living. 


Prayer 


Prayer is one of the ways a person 
avails himself of the great spiritual 
resources of religion. What is prayer? 
Prayer is the magic wand that opens 
the gates of Heaven to mortal beings. 
Prayer is the golden chain that unites 
a person with his spiritual past in an 
everlasting bond. Prayer is a song 
whose silent melody has inspired man 
to conquer the world and reach for the 
stars. Prayer can endow man with these 
potent powers because prayer implies 


that there is someone to pray to, some- 
one to turn to. Prayer means that 
man has not been left all alone in a 
distant and cold universe. 

Sickness often makes a person feel 
unwanted and alone. When sickness 
clutches at an individual and squeezes 
the joy of living out of him, prayer 
can give him the strength and the will 
to fight back. It is therefore important 
to provide sick people with the opportu- 
nity to express themselves in prayer. 
The Hospital Chapel and the Chaplain 
are among the important religious re- 
sources that should be available for a 
person in time of need. 


Ritual and Custom 

Ritual and customs provide another 
means whereby a person can satisfy 
his spiritual needs. To the observant 
person, ritual means more than eating 
food or performing 
to such people the food 


a certain some 
special act; 
and the act become invested with some- 
thing very important. As a precious 
heirloom whose intrinsic value is greater 
than its practical worth, customs and 
rituals likewise contain a deep meaning 
and significance for those who cherish 
them. Especially when one is sick and 
miserable, and living begins to 
some of its taste and value, it is im- 
portant for the individual to be able 
to perform those acts which to him 
spell purpose, meaning and value. Fol- 
lowing are some religious practices and 
rites observed by many Jewish people. 


lose 


Dietary Regulations 

Jewish dietary regulations permit the 
eating of the meat of only Kosher 
(permissible) animals, fowls and fish. 
Animals are considered Kosher if they 
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Chaplain Interne Nathan Landman comforts surgery patient at Bellevue Hospital. 


are ruminants, and have divided hooves 
(e.g., Kosher 
fowl are primarily those which are not 
birds of prey (e.g., chickens, ducks, 
turkeys, etc.). The above must 
be slaughtered, dressed and prepared in 


cows, goats, sheep, etc.). 


geese, 


prescribed manner to be considered 
Kosher (permissible). 

considered Kosher 
and fins 


tuna, 


Fish are 
both 


if they 
(e.g., carp, 
salmon, whitefish, sardines, etc.) 
and unlike have to be 
slaughtered or dressed in any prescribed 
Fish do not have the same 
regulations as and may 
be eaten with dairy products, if pre- 
pared non-meat 
if they are broiled. 
Fish, meat, milk and their products, 
eggs, fats, oils and 
considered Kosher only 
mentioned animals or 


have scales 


meat do not 


manner. 
dietary meat 


with a shortening, or 


shortenings are 
if derived from 
the above from 
plants and vegetables. 


Suggestion: In those instances where 


the patient wishes to observe the Jewish 
advisable to 
serve him with a protein substitute diet 


dietary regulations, it is 


milk milk 


fruits, vegetables, etc.). 


(e.g., and products, 


fish, 
Milk Products 


Milk products may not be eaten with 
or immediately after meat products; an 
interval of six hours must elapse between 
Meat products, on the 


eges. 


meat and milk 
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milk 


only a 


may be eaten after 


interval of 


hand, 
products, after an 
few minutes. 


other 


Suggestion: In instances where the 
patient must partake of both milk and 
meat 
it is advisable to serve them separately. 
The milk products should be served first 
and then the meat products 


products during the same meal, 


Utensils 

Utensils used for the preparation and 
serving of non-Kosher food 
be used for Kosher food or vegetables 


may not 


unless cleansed in a prescribed manner 
Utensils used for the 
Kosher meat products may not be used 
for the preparation of Kosher milk 
products, and vice versa, unless cleansed 


preparation of 


in a prescribed manner. 
Suggestion: Whenever possible it is 
serve the food on 


advisable to paper 


dishes. 


Passover 

During the eight days of 
leavened products are not eaten. All 
products made of flour or grain which 
have been allowed to ferment are con- 
sidered These include bread, 
cake, cereals, macaroni, 
ghetti, noodles, foods containing starch 
and beverages containing grain alcohol, 


Passover, 


leaven. 


cookies, spa- 


etc. 


Utensils used for the preparation and 


serving of leavened products are not 
used during the Passover. 

Suggestions: 

a. Whenever possible food should be 
served in paper 
Fresh fruits aand vegetable salads 

substitute for 


dishes. 
can be used as @ 
leaven products, 
Specially prepared Passover cereal 
is obtainable. 
When matzos are 
patient it is advisable not to put 
bread on the same tray. 

It would be advisable to call upon 
a Rabbi or a Jewish organization 


served to the 


to provide Passover approved 
products for those patients request- 
ing it. 

Note: In those instances where failure 

a prescribed diet would en- 

patient’s health, the pro- 


nouncements of the prevail, 


to follow 
danger the 
physician 
and the patient is permitted by Jewish 
law to eat whatever the doctor prescribes. 
Even in this 
visable to 
Rabbi or with the hospital Chaplain 


Sabbath and Holy Days 
Medical, and 


cedures which can readily be postponed 


instance, it would be ad- 


discuss the matter with a 


surgical nursing pro- 


should not be performed on Saturdays 
and Jewish Holy (The 
Sabbath extends after 


Friday to after sunset on Saturday.) 


Days. Jewish 


from sunset on 


Circumcision 
All male Jewish children are required 


to be eighth day 
Circumcision is 


circumcised on the 
birth. 
and 


following their 


a religious rite should perforce 
be performed by a member of the Jewish 
faith and according to prescribed ritual 
should, 


during the 


4 quorum of ten Jewish men 


when possible, be present 
rite of Circumcision. 
Note: 


indefinitely for 


Circumcision may be postponed 


reasons of health. 


Post-Mortem Examination 
Many 


instances to 


Jews are opposed in most 


post-mortem examinations. 
Whenever the problem of post-mortem 
advisable to contact the 
Chaplain or the local Rabbi and discuss 
the matter with 


arises, it 18 


him. 


Role of the Nurse 
There are periods when pa- 


tients experience great emotional stress 


certain 


e.g., before an operation, when seri 
ill, or during a 
convalescence. The Rabbi is a represen 
tative of religion, that philosophy of life 
which can help individuals bear up and 
difficulties. It is 
that he should be 


during such crises, to help the patient 


ously long period of 


overcome advisable, 


therefore, called in 
By being sympathetic to the religious 
medical needs of her 
patients, the nurse is fulfilling her serv 
ice of providing for the total needs of 


as well as the 


those entrusted to her care 
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After six weeks with the Visiting 
Nurse Association of Bridgeport, 
Conn., a student evaluates her 


Field Experience in 
Public Health Nursing 


by Nancv Wilkes 


Student Nurse, Bates College, 
Lewiston, Maine, and New England 
Baptist Hospital, Boston, Mass 


lating weeks. There have been are my patients. is an actual fact of everyday practice. 

times when I've gone off duty MAD Total patient care, in our hospital, is An appreciation of this fact of public 

not at the head nurse or the ulcer too often little more than a glib phrase. health nursing has come from an in- 
patient in private room 305 who kept 


"Tiistine have been refreshing, stimu And I’ve really enjoyed the people who But total family care, here in V.N.A., 


me overtime, but rather about the de- 
f 


plorable home conditions of so many of Visiting in their homes, the nurse gains greater understanding of patients. 
my patients—the overcrowded, dirty 
tenement ghettos, the exploitation of 
people by other people, the indifferenc« 
ol 80 many to the plight of these “in 
ferior citizens.” More than ever before 
I've been involved in the background of 
my patients; knowing the context in 
which they live, | have a richer under 
standing of them as persons 

I came down here wanting, first, to 
develop skill in applying public health 
nursing principles to actual practice with 
families and to gain some knowledge of 
and participate u some cooperative 
interaction of community agencies in cor 
nection with nursing service 
forward to getting to know 
better as peoy le, in their homes 
ipated sO ! 
health and I 
teaching maternity patients. I expected 
to enj blic health field experi- 
ence: | brought with me the hope that 
1 could “find myself” in this field, that 
| would b ible to decide here whether 
I should enter V.N.A. work when I 
graduate 

Statements ol objectives sound rather 
fiat in retrospect. But the happenings 
of these past six weeks have given me 
three-dimensional experience 

To focus first upon the patient, I've 
known and understood more about him 
and his family than has been possible 
in institutional care. Meeting him and 
caring for him in the context of his home 
and family, I've had a chance to observe 
factors in his home situation which affect 
his mental and physical well being. 
Being in the position of a guest in each 
home, I've learned a lot about people. 
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volvement with families who have had 
problems of sibling jealousy, illness of 
older children in a family with a new 
baby, unemployment due to ill health 
of the husband, and in our “prize” family 
—the O’s—who have seven children: two 
boys and a girl who have urticarial skin 
eruptions (probably related to inade- 
quate diet), a boy who appears to be 
a Mongoloid, an older girl with scabies, 
the unemployed father who suffers from 
chronic back pain (question of conver- 
sion manifestation) and the mother who 
has been upset by menstrual difficulties, 
possibly caused by the menopause. This 
family, supported by City Welfare, lives 
in two squalid rooms. Total family care 
becomes a reality in visiting this home. 

In working with the O family espe- 
cially, I've had an opportunity to par- 
ticipate in some interagency referral. 
The family was originally referred to 
us by Miss Correa of the Catholic Char- 
itable Bureau, who felt that they needed 
health supervision. They were in this 
a real challenge; we scarcely 
knew where to begin. Soon after they 
were admitted to V.N.A. service, I ac- 
companied members of the 
family to the City Dispensary with my 
field teacher and Miss Correa. Later, 
I accompanied Mrs. QO. to clinic and 
made follow-up to the home. I referred 
Mr. O. to the Puerto Rican-Latin Amer- 
ican Committee for action on his com- 
plaints against his landlord. In addi- 
tion to dealings with this family, 1 have 
had contacts with St. Vincent's ante- 
partal and well-baby clinic, the Red 
Cross transportation service and the 
Family Society of Bridgeport. In several 
instances I have been able to refer 
patients directly to such community 
agencies as the Salvation Army Store 
and The Catholic Charitable Bureau. 
This I consider a valuable beginning. 
In gaining an appreciation of the scope 
and variety of community resources, | 
can determine more readily the points 
at which a service is not within the 
province of the V.N.A. but should be 
referred to another specialized agency. 
Counselling with emotional problems is 
an example here; one must feel out the 


respect 


several 


situation to know when a nurse’s back- 
ground in psychiatric care and mental 
hygiene is adequate to deal with the 
problem and when the services of the 
Mental Hygiene Society or the Family 
advantage. 
Referral here is not “passing the buck” 
but rather more like a game of catch 


Society may be used to 


where each agency provides its own serv- 
with the other in a 
balanced program of total care for the 


ices and consults 
family. 

Vitally connected with this aspect of 
family care are the techniques of inter- 
viewing and teaching which the public 
Mine 
After 


health nurse needs to develop. 
really needed some developing! 
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six weeks I feel much more comfortable 
about “interviewing” patients. I’ve had 
some practice in using indirect questions 
and guided conversation which has con- 
vinced me that the truest picture of a 
person and of his situation is revealed 
in spontaneous conversation rather than 
in answers to obvious questions. Asking 
a patient a question that he can’t 
answer with a yes or no prompts a 
more informative reply as well as setting 
a more conversational tone to the inter- 
view. I've seldom thought of a visit 
with a patient as an “interview” any- 
how—it’s more of an encounter with a 
person. Teaching has been a new experi- 
ence for me. Oh, yes—the hospital staff 
nurse is a teacher—but only between 
procedures. Teac hin g—anticipatory 
guidance—is a major part of our work; 
it is an important consideration in almost 
every visit. Teaching maternity patients 
I have found to be a challenge and a 
satisfying job, calling for preparation, 
visual aids, a reassuring manner—and 
sometimes an interpreter! There’s so 
much to be done here in the way of 
health supervision and “attitude” teach- 


.ing that this area is far from being 


routine. 

Many of the homes in our district are 
shabby and poorly equipped. Not only 
in teaching but also in carrying out nurs- 
ing procedures, there are many times 
when we must be adept at improvising. 
Economical use of supplies is a self- 
evident principle when we're working in 
such homes. Having to adapt procedure 
and equipment to the patient and his 
surroundings has given me a better grasp 
of the principles behind the technique. 
Procedures are more “personalized” 
when they are reasoned from principles 
rather than performed step-by-step, by 
rote, 

The people I have cared for represent 
a pretty good variety of 
operative, senility, chronic disease, child 
health, maternity, rehabilitation, 
illness, infant health, and TB. 

During my six weeks here I have had 
the opportunity of attending annual 
meetings of two community agencies 
the Jewish Community Center and the 
Board Members Institute sponsored by 
the Community Council. 
been experiences 


cases — post- 


acute 


These have 


valuable especially 
the Institute, where I heard a fairly com- 
plete outline of community needs and 
service agencies; participated in a group 
discussion on cost accounting; and re- 
ported our group findings to the assem- 
bly. account- 
ing—time studies and statistics 
the musty subjects I had thought them 
to be, but rather matters of interest and 
importance. I gained an understanding 
of the position and contribution of the 
V.N.A. in the constellation of community 
agencies. Having observed a group of 
concerned “laymen” undertaking to plan 


I learned, too, that cost 
are not 


for better services to the community, 
I recognize more clearly that professional 
groups such as the V.N.A. are not the 
directors of planning for the community 
but rather the implements for the realiza- 
tion of community service plans. Both 
at the Institute and in our weekly Family 
Life Education conferences, I’ve seen 
some real group dynamics. Classes in 
theory never really rnade the process live 
for me, but experience has. 

Guidance and evaluation during this 
period have always been helpful and 
positive. I've tried to develop skill and 
insight into analyzing and evaluating my 
own performance as 1 go along. This 
sort of awareness makes for more 
thoughtful nursing care. I'm glad that I 
was started out on my visits alone fairly 
early in my experience. It was really 
a gradual and comfortable adjustment, 
for I had had three days of field observa- 
tion; and the families I visited at first 
were all people whom I had met while 
observing with my field teacher. One 
of the most valuable aspects of my 
learning experience has been the im- 
promptu conferences about patient and 
family problems that I have had with 
my field teacher and supervisor. These 
have helped me to evaluate family prob- 
lems and to know what to do about 
them. 

As you there has been a 
great deal of planned teaching that has 
been fulfilled, a great many expected 
that coming. 
But some things that I didn’t expect at 
all have added meaning to these already 
meaningful six weeks. 

For one, I've learned a great deal 
about my own city—about the needs of 
its people, the offered them, 
the machinery of such municipal serv- 
ices as City Welfare and the City Dis- 
I've been stimulated to think 
learn 


can see, 


outcomes came—or are 


services 


pensary. 
more about—to do 
something about—-the special problems 
of the newest minority group in the city, 
the Puerto Rican people. They are con- 
district, concentrated 
_ent of 48 people in 
with 


about—to 


centrated in our 
sometimes to the ¢ 
a rotten tenement one bathroom 
found them to be an intriguing 
people; for the most part they are a 


I've 


gracious people, who have a contribu- 
tion to make if we would but let them 
with these Puerto Rican 
families I have had some excellent first 
hand experience in identifying problems, 
in health teaching, in using and cooper- 
ating with community And 
I've enjoyed the people. I spent 
all my language years on German, and 
loved it, so the Spanish tongue had never 
had any appeal for me. But becoming 
with families has given 
me a halting but usable Spanish vocab- 
Using Spanish words, some ex- 


In working 


agencies. 
had 


involved these 
ulary. 


pressive (and sometimes weird) gestures, 
and simple English words with a tropical 
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V.N.A. nurses con often spore elderly patients the discomfort of trips to dispensaries or clinics for the care they need. 


accent, it's surprising how much can 
be gotten across. There are many Puerto 
Rican people here who speak no English 
at all, who seclude themselves in a 
ghetto populated with others of their 
own kind. Confused by a strange lan 
guage and foreign customs, they never 
have a chance to absorb, or to be 


absorbed into, the American culture, 
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It is my feeling 
a nurse who can establish 


their own background. 


rapport with these people in their own 
be the wedge by which 


In all of this experience I've felt more 


people better, understood them more 
deeply and enjoyed them more for them- 
selves. I understand myself in a way 
I hadn't thought of before. More than 
ever before I've found a need, a chal 
lenge, and a satisfaction in my work 
This is where I can make my most real 


contribution. And so, if all goes well, 


I'll be wearing navy blue next year! 
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Better patient care and greater saving of 
the nurse’s time, supplies, and equipment 
can be procured for the hospital through 


THE CENTRAL SUPPLY h00 


by Adeline Schmitz, R.N. 


Supervisor of Central Supply Room, 
Minneapolis General Hospital, Minn. 


having a Central Supply room can 

be operated more economically and 
with better care to the patient. A mere 
definition of a Central Supply room ex- 
plains its reasons for existence: “The 
Central Supply room comprises that 
service within the hospital which pro- 
vides to all departments professional 
supplies and equipment both sterile and 
unsterile for the care and treatment 
of patients.” 

A Central Supply room affords a 
better control of inventory; the supplies 
and equipment are available and in 
good working condition when needed. 
Another advantage is the fact that lay 
people can be trained for the work. The 
challenge, and 
employees classified as nurses’ aides and 
orderlies become very much interested. 
This time for furses to 
carry out which must be 
done by professionals. Finally, because 
the work is under correct rigid stand- 
ards, there is a saving both in supplies 
and personnel. If the concept of a 
Central Supply room is to be sound, 
as many functions as pessible should 
be assigned there. 

The organization of a Central Supply 
room in a new hospital is an easier 
task than in an old building. In 1932 
the Minneapolis General Hospital started 
such a room under the direction of the 
operating room supervisor, A room 
centrally located in the basement of the 
hospital and next to the elevators was 
converted. In the beginning its princi- 
pal purpose was the care of intravenous 
trays and sterilization. Then, in 1946, 
it was decided that the Central Supply 
room should have its own supervisor 
whose only responsibility would be the 
work in her department. With this 
change, plans could be made for needed 
revisions in routines and equipment. We 


I HAS been proved that a hospital 


job is accepted as a 


leaves more 
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could increase the work-load and give 
back to bedside nurses time which could 
profitably be spent in giving patient 
care. 

Compared with the bookkeeping re- 
quired in a privately operated hospital, 
our system of “requisition slips” is very 
simple. 
specific patient but in larger amounts 
for departments to use as needed. Each 
department has a central dressing room 
for storage and preparation of equip- 
ment of patient use. The dressing room 
nurse obtains the supply from the Cen- 
tral Supply and it is therefore 
If a patient is 
for his care, the charges 
are made from his chart. 

To maintain 
and to decrease the demands for changes, 


Supplies are issued not for a 


room, 
available as needed. 
able to pay 


uniformity in supplies 


we have found that having all new and 
revised routines approved through our 
procedure committee eliminates much 
waste of time. This committee consists 
of a nursing arts instructor, a floor super- 
visor, a graduate floor duty nurse, one 
student, and one nurse’s aide. 

have 


best 


In caring for equipment we 
found the following methods 
adapted to our situation: 

Care of Needles. Immediately after 
patient use, needles are rinsed in tap 
water by the nurse on the station and 
placed in a container for return to the 
Central Supply room, where they are 
exchanged for a sterile supply. After 
processing in a needle-cleaning machine, 
the points are checked and sharpened. 
Needles are then placed in containers 
for sterilization. About one-third of 
the supply needed is placed in glass 
tubes with the size marked on the paper 
covering; for the remainder we use 
Monel containers, placing 20 to 30 
needles in each. For storage of our 
tubed needles, we have had a special box 
made. (See illus. 1 and 2.) 

Care of Syringes. The bedside nurses 
rinse the syringes with tap water im- 
mediately This 
corrosion of the glass and eliminates 
to some extent the “stuck” syringes. To 
help in the inventory we have an even 
exchange of which is based 
on an established standard to take care 
of the floor load. That is, 
if the surgical department returns 20 
2ce contaminated syringes, it takes back 
20 sterile syringes. We use an auto- 
matic syringe washer for the cleanup 
of syringes. When the machine has com- 
pleted the washing and rinsing cycle, 
syringes are ready for wrapping for 
sterilization. Here again we save time 


after use. lessens the 


syringes, 


maximum 


Mrs. Schmitz checks the tag attached to a tray of instruments to ensure that 


everything needed is on the tray. 


Tags remain on trays in the autoclave. 





by using multiple units of wrapping. 
The larger percentage of the 2cc and 
20ce syringes are wrapped in double 
thickness muslin wrappers which have 
pockets to hold five syringes. (See 
illus. 2.) The syringes are wrapped 
and assembled while wet. 

Linen. Besides drapes and sheets, the 
“linen” cared for by the Central Supply 
room includes sponges, applicators, and 
such small items. In the morning each 
department sends an order for the sup- 
lies needed for the following 24-hour 
period. These articles are taken from 
our sterile supply. We then check our 
cupboards and prepare the supplies for 
the following day. This also means we 
are prepared for any that 
arise. We linen 


emergency 
may prepare all the 
supplies requiring sterilization with the 
exception of the operating room packs 
Linen for the obstetrics department is 
prepared in our department, and we do 
the sterilization for other departments 
When 


prepared supplies 


commercially 
cotton balls 
and then package them ac- 


possible we use 

sponges 
applicators 
cording to our needs. For example, we 
place 25 cotton-filled sponges in a pack 
placed 
in a sterile container and used as needed 


We use double thickness 


wrappers almost entirely for 


age. On the station these are 

muslin 
wrapping 
a small percentage being 
paper We 
after 


cess that returns mois- 


supplies, only 
wrapped In launder our 


wrappers and linen each use. It 
is the laundry pr 


hat is removed during 


ture to the linen 
If linen cannot be 
1, the load of goods 
water before 


If neither 


sterilization laun 
dered each time u 
should be moistened 


being placed in the e 


with 


ttoclave 


of these is done, the linen takes the 
moisture from the steam as it enters the 
autoclave and there is greater danger 
of poor penetration to the center of the 
pack, hence inadequate sterilization. 

Maintenance of Linen. Torn linen 
is sent to the sewing room for repair. 
If it is too greatly damaged, it is 
replaced with a new article. 

Gloves. Because we have inadequate 
space for the washing and drying of 
rubber gloves, each department returns 
them clean and dry to us. We do all 
the testing, powdering, wrapping, and 
sterilizing. The operating room and 
obstetrics departments use only strong. 
gloves; we send patched and 
weaker gloves to other departments. All 
must test free of holes. Each depart- 
ment maintains its standards and obtains 
gloves as needed. 

Return of Trays. To help the station 
workers return to us all the equipment 
trays, we keep a typed list of contents 
on each one. This is pinned to the tray 
at the time it is set up and is 
claved as part of the tray. 

{utoclaves. We have two large autv- 
laves which are in use from 16-20 hours 
daily. Orderlies are assigned to oper- 
ate them under the supervision of a 

At the beginning of a cycle we 
eliminated drawing vacuum, a 
which is not necessary for com- 
This is a saving of 
as well as linen. 

Indicators are used in all the packs 
and basin sets, but the chief value of 
is that they show if the pack 
has been autoclaved. 

To test the function of the autoclaves 
monthly cultures. The proce- 


good 


auto- 


nurse 
have 
step 
plete sterilization. 


time 


these 


we run 


dure for this is to obtain the cultures 
from the laboratory. We use bacillus 
subtilis, a spore former. The cultures 
are placed into the heaviest part of each 
load. The laboratory then runs the cul- 
ture to see if the bacillus subtilis has 
been destroyed. If so, we know our auto- 
claves are functioning properly. 

One of the theories advanced recently 
is that goods properly cleaned, wrapped, 
and sterilized remain sterile indefinitely. 
We have made a study to check the 
sterility of goods in storage for longer 
periods of time. This proved that we 
could store them for 30 days. The 
equipment that is infrequently used is 
stored in sealed plastic bags to keep out 
moisture and dust. Until further studies 
are done we shall continue to count 
dates with the above exception. Sup- 
plies stored in plastic bags must be 
cool. If placed in unsterile but clean 
plastic bags while warm, the supplies 
become unsterile because of condensa- 
tion. 

It is only recently that that material 
has become available in Central Supply 
room. In Minneapolis the nurses work- 
ing in these departments have organized, 
becoming a conference group of the 
Third District, Minnesota Nurses’ Asso- 
ciation. This has been a help in organi- 
zational as well as other matters. In 
our meetings we discuss problems, pre- 
sent reports on subjects of interest to 
the group, and through reports of insti- 
tutes and workshops all members are 
kept abreast of the times. Interested 
personnel so organized will constantly 
be on the look-out for methods which 
make for greater saving to the hospital 
in supplies, equipment and time. 


illus. | and 2. Workers in the Central Supply room at Minneapolis General Hospital are shown here with various types of 
containers for needles and syringes. These ore some of the ways in which the department proves its value to the hospital. 
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A Survey of Antiparkinsonism Agents 


Conservative estimates indicate that in the United States 
alone there are approximately one million persons with 
Parkinson’s disease. As in every other disease process, 
the ideal therapy would remove the disordered physiology 
and morphology along with the symptoms and signs. 
Unfortunately, medical science today is far from under- 
standing the nature of the physiopathology or even the 
distribution of the responsible lesions. Consequently, drug 
therapy today is of necessity symptomatic. 

Most cases of parkinsonism fall into three main groups. 
Arteriosclerotic parkinsonism is uncommon compared with 
the other two varieties. It is characterized clinically by 
rigidity with little or no tremor. Before diagnosis of this 
type of parkinsonism is tenable, there should be evidence 
of cerebral with cerebral 
vascular occlusion. 

The second variety is known as postencephalitic parkin- 
sonism, so called because it occurs as a result of epidemic 
encephalitis. Since the latter disease is rarely seen today, 
the resulting syndrome is far less commonly seen in the 
clini years ago. Although the 
symptoms may be progressive, it is common for the disease 
to run a short course and then leave the patient with a 
fixed disability which may even be restricted to only one 
side or one extremity. For reasons not clear, these patients 
have a remarkable degree of tolerance for drugs adinin 
istered in controlling the disease. 

The most common variety of parkinsonism is best desig 
nated paralysis agitans. This is the variety described as 
“shaking palsy” by the English clinician, James Parkinson, 
in 1817. Other names applied are “essential” and “idio 
pathic.” It is idiopathic in that the nature of the lesions 
is not understood. It appears to be a cellular degenera- 
tive disorder which affects the cells of the basal nuclei, 
especially the globus pallidus. Whenever a higher motor 
center or pathway is damaged, lower neurons are likely 
to show continuous activity resulting in 
muscles. Paralysis agitans is unremittingly progressive, 
usually starting in one limb, most frequently the arm. The 
speed with which the disease progresses is variable—but 


arteriosclerosis episodes of 


than it was ten or twenty 


spasticity of 


eventually the opposite arm and leg are also involved. The 
customary situation is one in which there is a relatively 
rigidity and variable tremor. Patients with 
paralysis agitans seem to have a moderate degree of 
tolerance for drugs, although they must be closely observed. 

The objective of drug therapy is the utilization of agents 
which will abolish spasticity, tremor, and excessive motor 
activity without interfering with normal tone and movement. 

A survey of the drugs now utilized as antiparkinsonism 
agents indicates, first, the alkaloids of belladonna which 
have stood the test of time even though their locus and 
mechanism of action in this disease are not understood; 
certain antihistaminics which presumably have an atropine- 
like action are frequently administered as adjuvants with 
other drugs; the centrally acting skeletal muscular relax- 
ants such as mephenesin and its chemically related com- 
and finally those preparations which are known 
as the synthetic antiparkinsonism drugs. 

Apparently belladonna and scopolamine were first advo- 
cated for Parkinson's disease by Charcot in 1874. The 
exact mechanism by which the belladonna alkaloids influ- 
is unknown. Although the 
substantia nigra and globus pallidus are involved in the 
disease, the efferent neural mechanism for the tremor, at 
least, is the pyramidal tract. It has been suggested that the 
alkaloids the cortex in this 


constant 


pounds; 


ence abnormal motor activity 


belladonna act mainly on 
syndrome. 

The preparations usually employed are atropine, scopo 
and extract of stramonium. 
parkinsonism is a chronic incurable disease, it is difficult 
to withdraw belladonna therapy once started. 
should be withheld until absolutely necessary. 

With belladonna therapy most patients experience im 
provement. Tremor, muscular rigidity, abnormal gait, 
speech, and posture, oculogyric crises, dysphagia, excessive 
sweating and salivation respond favorably, and consequently 
the mental outlook often patients 
rigidity is relieved more the 
opposite is true. 

Dosage varies with each patient and must be sufficient 
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lamine, tincture or Since 


Medication 


improves. In 
than 


some 


tremor; in others 





to afford optimal benefit. Ordinarily large doses are ulti- 
mately required, but smal! amounts should be used initially. 
It may be necessary to approach the limit of tolerance 
before adequate relief is obtained. Mild toxic symptoms 
such as dry mouth, decreased sweating, urinary disturb- 
ances, photophobia, and impaired vision may be experi- 
enced. Doses as high as 5.0 milligrams or more of scopo- 
lamine or atropine three times daily are not unusual. 
Considering that the usual therapeutic dose of these drugs 
is 0.5 mg., it is not strange that mild toxicity may occur. 

The combined use of amphetamine and scopolamine may 
give more relief than the latter agent alone, especially 
in regard to rigidity and oculogyric crises. It is believed 
that amphetamine influences rigidity by acting on the basal 
ganglia. Amphetamine may also improve the mood and 
overcome drowsiness and fatigue. 

There is no substantial evidence that Bulgarian bella- 
donna root is more satisfactory than roots grown elsewhere, 
although the treatment was originally heralded with fan- 
tastic claims. It is possible that the particular combination 
of alkaloids of belladonna found in the root of the plant 
may be more beneficial to so 
of the pure alkaloids 

Some of the antih 
mine, or benadryl, have ar 
they have been employed either 
in parkinsonism. According t 
are more effective in 
artane, Panparnit and scopolamine than if used alone. The 
mechanism of action is unknown at presents a challenge 
to pharmacologists and clinicians. 
indicate that antihistaminics block nerve impulses at the 
synapse and in large 
changes. 

The long-established 
Parkinson's 
potentially 
spasmolytic compounds 
the ability to diminish ~k« 
movement by their « t on 
They are categorized 
relaxants 
agents is limited, but it 
the next 
which are more potent, more 
those available today 
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or myanesin, Artane 
(diparcol), lysivane ( parsicd 


ne few patients than the use 


taminics, particularly diphenhydra- 
utropine-like effect. Since 1947 
ilone or with other drugs 
eports made in 1950 they 
with such as 


combination drugs 


Experimental studies 
loses some may produce irreversible 


alkaloids in 


research lor 


value of belladonna 


disease prompted vigorous 


useful ag +; Im various series of synthetic 
These compounds have in common 
letal muscle tone and involuntary 
the central nervous system. 
entrally acting, skeletal-muscular 
Unfortuna the usefulness of the available 
¢ reasonably anticipated that 
decade will wit the development of drugs 
specific, and less toxic than 
this category are mephenesin 
parpanit), diethazine 


and benzotropine sulfonate. 


(caramiphen 


Mephenesin, an aromatic glycerol ether, has the unique 
pharmacological proper 
cortical, br 


ot selective depression of sub- 
stem, and spinal polysynaptic transmission. 
By intravenous administration this drug affords transient 
relief in attempt to find 
compounds which lack the disadvantages of mephenesin, 
many congeners have been synthesized and tested. Unfor- 
tunately studies have failed to uncover compounds which 
retain this selective action and yet possess a longer dura- 
tion of action, greater water solubility, and more pre 
dictable oral effectiveness. While the transient duration 
of action of mephenesin seriously limits its therapeutic 
usefulness, this drug will continue to be of value as an 
experimental tool. 


Parki lisease. In an 


On s 


Artane, or trihexyphenidyl, whose pharmacological prop- 
erties were first 1949, will probably be a 
useful adjunct in the therapeutic approach to parkinsonism. 
A true evaluation at present is dificult to make since the 
drug is comparatively new and there is a divergence of 
opinion concerning its Some investigators 


disclosed in 


effectiveness. 


consider it the best of currently available drugs, whereas 
others are much less enthusiastic and still others believe 
it of little value. Like other synthetic agents used in 
parkinsonism, the drug antagonizes the skeletal muscle 
tremors caused by the central effects of nicotine in rabbits. 
The effects of Artane 6n the reticular formation, inter- 
neurons, and central synaptic transmission are not yet 
known, and the mechanism by which movements and 
enhanced muscle tone are reduced requires clarification. 

In 50 to 75 per cent of patients in different series, 
Artane favorably influences muscular rigidity, tremor, gait, 
mood, and to some extent oculogyration and salivation. 
Some reports indicate greater effectiveness in relieving 
rigidity than of tremor; others the reverse. The tremor 
may be accentuated when the rigidity is diminished. The 
drug is frequently more effective when used in combination 
with other agents. 

Panparnit was first utilized in the symptomatic therapy 
of Parkinson's disease in 1946. The drug is much less 
potent than atropine and scopolamine as an antitremor 
agent in monkeys. It is reported that this drug reduces 
skeletal muscle tone by a peripheral action on propriocep- 
tive elements in muscles and joints. Whether this is the 
mechanism of its action in Parkinson’s disease remains 
to be determined. Reports concerning the efficiency of 
Panparnit range from enthusiastic to skeptical. 

Diethazine and lysivane are chemically related com- 
pounds, and like the antihistaminics contain a diethylamino 
radical in their structure. These drugs were both proposed 
for use in parkinsonism because of the observation that 
certain antihistaminics are of benefit in this syndrome. 
Beneficial effects are not as marked as with other synthetic 
antiparkinsonism agents. 

Benzotropine sulfonate combines certain of the chemical 
features of atropine and diphenhydramine, an antihis- 
taminic. The drug was synthesized in the anticipation tnat 
the antiparkinsonism efhicacy of belladonna alkaloids and 
antihistaminics would be combined in the same compound. 
The drug has been recommended particularly for the 
control of rigidity, spasm, and fixed facies in postencepha- 
litie patients and for severe tremor in arteriosclerotic cases. 

From the above review, it is quite obvious that more 
research is required to establish symptomatic drug therapy 
in parkinsonism on a truly rational basis. It is reasonable 
to anticipate that continuing neuropharmacological research 
in the field of disorders of muscle tone and movement and 
the development of neurosurgical methods for the relief 
of such motor abnormalities will eventually provide an 
explanation for the meural mechanisms involved and the 
probable locus and mode of action of all of the antiparkin- 
sonism drugs. 
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ARTANE PARASYMPATHOLYTIC 





DESCRIPTION: Artane, also called pinol, is chemically trihexyphenidyl. The drug occurs as a white, 
crystalline, water-soluble powder. It is a synthetic antispasmodic which is not official but is included in N.N.R. 


ACTION AND EFFECTS: In its peripheral actions on autonomic effector cells, Artape resembles atropine. 
It acts peripherally as a parasympathetic blocking agent. Specifically, it blocks the resporses to acetylcholine 
and nerve stimulation of those effector organs innervated by postganglionic chlorinergic fibers. Applied locally to 
the eye, the drug is a potent mydriatic. The actions of this drug on the central nervous system have not been 
adequately studied. Like other agents used in parkinsonism, the drug antagonizes the skeletal muscle tremors 
caused in rabbits by the central effects of nicotine. The effects of Artane on the reticular formation, interneurons, 
and central synaptic transmission are not yet known, and the mechanism by which abnormal movements and 
enhanced muscle tone are reduced requires elucidation. In monkeys, the drug is much less potent than atropine 
and scopolamine as an antitremor agent. Large doses of the drug cause cerebral stimulation. Artane disap- 
pears rapidly from the tissues and does not accumulate in the body during continued administration of thera- 
peutic doses. Its metabolic fate and excretion remain to be determined. 


USES: Art: has been used primarily for the symptomatic control of parkinsonism. It is also being clinically 
evaluated for use in other dyskinesias such as Huntington’s chorea, spasmodic torticollis, and allied disorders. 
Results are not ready for publication. 


PREPARATIONS: Artane is marketed in scored oral tablets which contain either 2.0 or 5.0 mg. of the 


drug and in the elixir containing 0.5 mg. per milliliter. 


DOSAGE AND ADMINISTRATION: Artane is adequately absorbed after oral ingestion. Initial doses 
are small, 1.0 or 2.0 mg. twice daily with meals. The dose is gradually increased to 2.0 mg. three to four times 
daily. In some cases the total daily dose for optimal results is 15.0 to 30.0 mg. The chief factors which 
determine dosage are the patient's response to therapy and his tolerance for the drug. It is the usual practice 
when therapy with Artane is begun to continue the particular medication the patient is taking at the time and 
to withdraw it gradually over a period of a week as the dosage is increased. 


TOXICITY: Untoward effects from Artane are usually mild, and tend to disappear with continued use ot 
the drug. Symptoms include headache, giddiness, blurred vision, mydriasis, dry mouth, epigastric distress, and 
nausea. More severe reactions may be experienced such as disorientation, confusion, marked agitation, mild 
delirium, extreme vertigo, tinnitus, emesis, and sore mouth. 


PRECAUTIONS: The nurse should be careful to note if dryness of mouth is troublesome to the patient. 
Liberal fluid intake and the use of hard candies or gums are suggested. Nervousness induced by the drug should 
be reported to the physician. Barbiturates may reduce nervousness induced by the drug. 





SCOPOLAMINE PARASYMPATHOLYTIC 





DESCRIPTION: Scopolamine is an important medicinal alkaloid obtained from the Atropa belladonna plant. 
It is also known as hyoscine. 

ACTION AND EFFECTS: Scopolamine has two principal actions in the body. The first is on the central 
nervous system; the mechanism underlying this central action is unknown. The second is a highly selective 
action on effector organs innervated by postganglionic cholinergic nerves. This latter action comprises the so-called 
“parasympathetic depressant” property of the belladonna drugs. The effects of acetylcholine and related choline esters 
can be prevented by atropine, and many of the responses to postganglionic chlorinergic nerve stimulation can also 
be blocked. Scopolamine is a strong blocking agent for the iris, ciliary body, and certain secretory salivary, 
bronchial, and sweat glands. Scopolamine is occasionally used for its ocular effects, but otherwise it is 
administered mainly for its central effects. In therapeutic doses, scopolamine causes drowsiness, euphoria, 
amnesia, fatigue, and a dreamless sleep. Scopolamine stimulates respirations. 


USES: The sedative properties of scopolamine are useful especially in patients who are restless and agitated 
as in delirium tremens, maniacal states, cardiac and hyperthyroid psychoses. Combined with morphine (“twi 
light sleep”) or barbiturates (obstetrical amnesia) it antagonizes their respiratory depressant action. Scopol 
amine also offers some degree of relief in a large majority of cases of post-encephalitic and idiopathic parkin- 
sonism, and paralysis agitans. 

PREPARATIONS: Scopolamine is marketed as the readily soluble salt, Scopolamine Hydrobromide or 
Hyoscine Hydrobromide. 

DOSAGE AND ADMINISTRATION: The adult dose of scopolamine is 05 mg. given orally or by 
parenteral injection. For mydriasis, an 0.5 per cent eye drop solution is used to produce mydriasis. 
TOXICITY: Serious poisoning has occurred from the error of substituting scopolamine or atropine for the 
weaker homatropine. In an occasional hypersensitive patient, edema of uvala, glottis, and lips may result from 
the administration of scopolamine when it is combined with demerol to produce obstetrical amnesia. Thera 
peutic amounts of scopolamine may occasionally produce excitement, restlessness, hallucination, and delirium 
PRECAUTIONS: The nurse should be prepared to assist with gastric lavage wherein a toxic dose has been 
given; pilocarpine to produce moisture of the mouth; a miotic may be used to counteract mydriasis. However, 
it is counteracting the central nervous system effects that is important. If marked excitement is present, short- 
acting barbiturates, chloral hydrate, or paraldehyde may be used for sedation. If depression has developed, central 
stimulants may be cautiously used. Artificial respirations with oxygen may be necessary if respiratory depression 
is severe. Remaining therapy is purely symptomatic. Ice bags and aleohol sponges aid in reducing the fever, 
especially in children. Careful nursing is essential. The room should be darkened because of the patient's marked 


photophobia. 














PARPANIT PARASYMPATHOLYTIC 





DESCRIPTION: Parpanit, also known as Panparnit and caramiphen hydrochloride, is a white, crystalline, 


water-soluble powder 


ACTION AND EFFECTS: Parpanit has multiple actions in the body. It possesses parasympatholytic 
properties hut it is less potent than atropine, especially in its antisecretory and pupillary effects. It relaxes 
spasm in smooth muscle and blocks the cardiovascular effects of acetylcholine and vagal stimulation. The drug 
has anticonvulsant activity, as shown by its antagonism to chemically induced seizures (nikethamide, strychnine) 
in animals and to electroshock seizures in man. The muscular rigidity of tetanus in animals is diminished by 
the drug. Parpanit abolishes muscular tremors caused by the central effects of nicotine. In experiments done 
on monkeys the drug is apparently less potent than atropine and scopolamine as an antitremor agent. It is 
reported that parpanit reduces skeletal muscle tone by a peripheral action un proprioceptive elements in muscles 
and joints. Whether this is the mechanism of its action in Parkinson's disease remains to be determined. 


USES: Parpanit is | in the symptomatic treatment of parkinsonism. Arteriosclerotic and idiopathic cases 
do not respond as v the postencephalitic cases. The former cases also exhibit a higher incidence ot 
severe reactions to the drug. Parpanit has also been found useful in cases of dystonia, hereditary progressive 
chorea, bilateral athetosis, hepatolenticular degeneration, and familial tremor. 


PREPARATIONS: Parpanit is marketed in oral tablets which contain 12.5 to 50.0 mg. of the drug. 


DOSAGE AND ADMINISTRATION: This drug is given orally since it is readily absorbable from the 
gastrointestinal tract he initial dose should not be more than 12.5 mg. five times daily. This is gradually 
increased over a per of about two weeks until the optimal therapeutic effect or the limit of tolerance is 
reached. Whil losa of parpanit is being gradually increased, ihe medications used for previous control 
are slowly withd il dose is ultimately about 200 to 400 mg. Some patients require as much as 600 
mg. daily. 1 ould pay close attention to the details of dosage. Equal portions are administered 
at three-) i witl 1 or water to lessen gastric irritation. 


TOXICITY: A number of side effects may occur from parpanit, such as dizziness, anorexia, dry 
mouth, constipat é listress, nausea, vomiting, headache, drowsiness, weakness, paresthesia, sensation 
of floating, blurred opia Giddiness, nausea, epigastric burning are the disturbances noted 
most trequently 


PRECAUTIONS: Al» of all patients on parpanit therapy experienced some untoward symptoms 
ind approximately therapeutically effective doses. The nurse should watch for delirium 


und hall s if th , stered to psychopathic patients. 





MEPHENESIN MUSCULAR RELAXANT 





DESCRIPTION: Mephene or m is an aromatic glycerol ether. The mechanism of action is quite 
different fr t of curat 


ACTION AND EFFECTS: Mephenesin has the unique pharmacological property of selectivity depressing 
subcort und spinal synaptic transmission. The mechanism of action is quite different from that 
und newromuscular transmission are not depressed except after very large and 
most prominent effect of Mephenesin is skeletal muscular relaxation without loss of 
ravenous administration of Mephenesin has little effect on voluntary power and 
disturbance of convergence, slight mental obtundation and insignificant changes 

sdministered rapidly, a feeling of warmth and relaxation may be noted. 


ng clinical trial as an adjuvant for general anesthesia to produce muscular relax- 


urked advantages over curare and related agents. In psychiatric patients under- 

ventional oral and intravenous doses of mephenesin may shorten the period 

eadily abolishes all types of experimental spasticity it is being evaluated in 

abnormal muscle tone and involuntary movement. Intravenous therapy gives 

tanus, chronic alcoholism, Parkinson's disease, and other extrapyramidal 

and ted disorders Mephenesin may be of some use as a diagnostic aid and adjuvant to physiotherapy 
in 


PREPARA 


ise spasms 1 as that associated with trauma and various orthopedic conditions. 


TIONS: Mephenesin is supplied for oral use in 0.25 and 0.50 gram capsules and tablets. It is 


also marketed as an elixir in 0.1 gram per milliliter. For parenteral administration, the drug is marketed in 
sterile solution containing 20.0 mg. per milliliter in 50 and 150 milliliter ampuls. 


DOSAGE AND ADMINISTRATION: The oral adult dose is 1 to 3 grams repeated three to five times 


laily The intravenous dose is 0.5 to 3.0 grams administered slowly Tolerance to mephenesin during pro- 


longed administratio as been reported; however, this requires confirmation. Mephenesin is rapidly absorbed 
after administration ll conventional routes. Satisfactory clinical effects have been reported following rectal 
and intramuscular adn tration, buat local irritation usually restricts its use to the oral and intravenous routes. 
The drug is rapidly an formly distributed to all tissues. The concentration of the drug in the brain may 
be two to three times greater and that in the cerebrospinal fluid slightly lower than the plasma concentration. 
TOXICITY: Incidence of serious untoward effects caused by mephenesin is low. Nystagmus, diplopia, 
lassitude, weakness, and mild muscular incoordination occur most frequently. After oral administration anorexia, 
nausea, and vomiting may occur 

PRECAUTIONS: Sedation and respiratory depression may be marked if the drag is combined with a 
barbiturate. Intravenous administration of solutions containing more than 2 per cent mephenesin causes plebo 
thrombosis and intravascular hemolysis and hematuria. Fatal anuria has resulted 
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One might think that 
the cover picture for 
this issue was done 
with a mirror, but none 
was needed. These two 
students prove that it’s 
possible to be 


‘Identical Twins 
—hut Individuals, Too! 


by Madonna Mary Jungblut and Margaret Mary Jungblut 


Senior Students, St 


EOPLE call us identical twins. We 
not only have physical characteris- 
tics which are alike, but we seem 


to have identical ideas, and have de- 


veloped identical ideals as we adjusted 
to new situations. There was no conflict 


present when it came time to make a 


deeision as to what career we would 
high 
never been 
should be 


It was a simul- 


follow after we completed our 


education. It had 


would or 


= hool 
mentioned that we 
together in a profession. 
taneous decision made by two individuals 
when we selected the nursing profession 
and made application to St. Joseph Mercy 
School of Nursing in our city. Neither 
of us influenced the other; it was just 
decided at the same 


natural that we 


time 

Living together previously and sharing 
things was a great asset when we began 
our life at the Nurses Residence. Adjust- 
ments to our new home were easy because 
each of us had a well known and under- 
standing roommate. However, we soon 
learned that living with a group can be 
respects. We now 


beneficial in many 


realize we would have missed much if 
we had not had the experience of group 
living. Much of the time in the 
dence is spent in study which is shared 


resi- 


by exchange of notes and reviewing 
together. When we really want to study 
by ourselves we go to the library which 
is located in the same building. Just 
as important as our discussions about 
academic subjects are the moments in 
“chatter.” Here everything from the 
latest in drugs to the latest from Dior 
We do not 


because the 


is a topic for conversation. 
feel this time is wasted 
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Joseph Mercy School of Nursing, Dubuque, lowa 


many pros and cons are discussed in a 
critical manner and many times, through 
the clash of opinions, ideas are born. 
Our first experience with other room- 
mates came when we were on affiliation 
for psychiatric nursing. Here we shared 
with eight girls. 
This proved not too difficult and we soon 
truly enjoying it. The 
clock that everyone 
jump in the morning belonged to all of 


our dormitory other 
found ourselves 


one alarm made 
The shared ex- 
bond ot 


outweighed the 


us for the three months 


produced a under 
that 
privacy of our own room. 


When we 


learned that our 


periences 
standing loss of 
were given our unilorms. we 
names were to appear 
on the por ket with two initials and the 
identification 


last name as a form of 


This would mean that we would both be 


Miss M. M. 


by one of us taking only a single initial 


This problem was solved 


and the solution as to who would have 
the one initial was arrived at by flipping 
a coin 

The inability of our instructors to tell 
us apart gave us possibilities to answer 
another in our early freshman 
Our 


upon 


lor one 
ideals would not let us 
this 


we were ready 


classes. 


capitalize feature, however 


By the 
assignments, the instructors convinced us 


time for clinical 
that they knew us apart. 

As our clinical rotations were planned, 
times we appeared in the same 
Here 
we presented a problem to the patient 
rather than ourselves. Many 
question was asked of the one who hap- 


many 
department for our experiences 


times the 


pened to be on evening duty, “Are you 


terribly busy today? You are on such 


long hours.” During the last part of the 
junior year one of our staff doctors dis- 
covered we were “two.” Seeing us make 
formula together one morning proved our 
likeness to him. 

In our social life we have probably 
taken advantage of the fact that we can- 
not be identified by strangers. Our school 
is affiliated with a local college for men, 
and we have participated in all dances, 

and other co-curricular §activ- 
It gives the evening a little spice 
exchange dancing partners 
without their knowledge The friendly 
“Hello” that does not receive recognition 
astonishment, until they later 
thought they had 
greeted and she asks them why they are 
When it comes to choos 
ing serious friends, we are individuals 
again. 

It is a wonderfully gratifying experi 
ence to work, live, and play harmoni- 


mixers, 
ies, 
when we 


ends in 
meet the twin they 


not speaking. 


ously with a large group of girls with 
period ot 
Now that we are ready for 


varying personalities, for a 
three years. 
graduation it is interesting to go back 
find 


classes are 


over our three-year records. We 
that 


fairly equal, and even our clinical experi- 


our grades in theory 
ence ratings are very much the same. 

If we compared only the professional 
would be 
that gives 
Knowledge and 
make the nurse 


and academic likenesses, we 


missing the important area 


direction to our lives. 
technique alone do not 
or the person. We share the same 
We believe that each 


person has an individual responsibility 


philosophy of life. 
to God and to society. Nursing is the 


profession in which we have a daily 


opportunity to achieve our goal in life 


Considered as the art and science of 
caring for the sick, prevention of disease, 
and conservation of health, nursing offers 
limitless possibilities for the development 
of the individual. 

The 
team 
about the 
portant person on that team 


think 


care, we are defeating our purpose 


nurse realizes she is part of a 


which must cooperate to bring 


best results for the most im 
the patient 
in terms of physical 
The 


main 


If we only 


patient as an individual is our 
interest; he has emotional, social, spir 
intellectual, and needs 


itual, economic 


which must be satisfied. The nurse who 
helps the individual to meet these needs 
make a contribution to 


«0 that he can 


the community is in turn helping 
society 

A good professional nurse cannot help 
but contribute to the community, through 
her patient and through her own con 
tacts with individuals in that community. 
Her scientific knowledge and understand- 
ing make her a person to whom neigh- 
They look to her 


other community 


bors turn for advice 

for information of 

facilities that might be available to help 
(Continued on Page 28) 
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Nurse Josie Kincaid gives an out-patient a shot of vitamin B-12 as Dr. R. R. 
Dennison looks on, at the Chesapeake and Ohio Hospital in Huntington, W. Va. 


The Chesapeake and 
Ohio Railroad was a 
pioneer in collective 
medical protection as 
early as 1897. Because 
of their Hospital Asso- 
ciation, a C & O em- 
ployee writes cheer- 
fully about: 


MY INDUSTRIAL HOSPITALIZATION 


by Frank W. Ball 


“MENTRIFUGAL force tore the emery 
Pee f the portable grinder I 
was into a dozen pieces. 

It was travelling 5,700 revolutions per 
missiles went like 


lockers 


and splatte red near-by 


minute and the flying 
bullets. 1 
through the roof 
machinery 
employees was hurt. But | 
badly. 

A piece 


a semi-circular 


crashed went 


Luckily, none of my fellow 


was—and 


tore into my thigh leaving 


gash six inches long 
deep. My foot 
another The 
force made by the fact that the 
was against a rail shattered my left 
wrist. I would be away 
work for 
five months before 

Five minutes after I was injured, an 


and three inches was 


mashed with exploding 


stone 
Obviously from 


some time, It was nearly 


I returned to work 


ambulance was en route to the shop. At 
the hospital, ten miles away, doctors 
and nurses were holding up a iine of 
walking patients pending my arrival. | 
immediate care with anti- 


was given 
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tetanus and penicillin shots and neces- 
sary Then I was rolled into a 
clean hospital bed. 

The next day I was X-rayed from 
foot. The hospital personnel 
taking no chances. My injuries 
given daily care and when my 
gashed thigh failed to heal properly, a 
special nurse was in attendance to see 
that the injury was constantly irrigated. 
My doctor was a specialist in treating 
this kind; he had been a 


surgeon in the armed forces in the Euro- 


sutures. 


head to 
were 
were 


injuries of 


pean campaigns. 

After a few days, I could get about 
on crutches. I took them with me when 
{ left the hospital to recuperate at 
home. Altogether, I had had about thirty 
shots of penicillin and thirty to forty 
X-rays as well as the surgical and medi- 
cal treatment necessary for an injury 
of this kind. Consequently, I went back 
to work completely healed. 

While in the hospital and later, I wor- 
ried about getting my unemployment and 


insurance papers filled out. Later I 
found that all I had to do was sign 
them and leave them with the hospital 
secretary. She took it from there. I 
never missed a single payment in either. 

I could cite many other cases which 
would demonstrate the excellent care 
given to my family and fellow workers. 
Very often the same care in a private 
hospital would have cost thousands of 
dollars. The point I want to emphasize 
is that no one has ever asked us for a 
dime in payments and no one ever will. 

You may ask how this is possible. 
The answer is that we receive this 
treatment because we belong to an as- 
sociation of industrial workers. We are 
insured for all but complete medical 
protection. 

The fact that our injuries occurred on 
the job makes no difference. The treat- 
ment is exactly the same regardless 
of how the injury was sustained. Natu- 
rally, we do not ask that the Associa- 
tion pay for injuries caused by a fight 
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we provoke, or a disagreement with a 
As in most insurance plans, 
venereal diseases and mental illness are 
also Dental work except 
for accidental injuries and eye exami- 
nations for prescription glasses are not 
included in the plans. The Association 
pays board and room in a tuberculosis 
sanitarium up to two years. 

There are 35,000 and 
our group. We are the em- 
ployees of the Chesapeake and Ohio 
Railroad runs from Tidewater, 
Virginia, to Chicago. I have worked for 
the C & O for thirty years. I 
heard gripes but surprisingly 
few of them about one of our major 
interests—our hospital protection. 

In the talk was 
along our line of a medical center for 
te & O employees. On October 20. 1897, 
a circular announcing the organization 
and working agreement was distributed 
The railroad, 
furnish hospital room, 
equipped a small building, 
Glady’s Inn in Clifton Forge, Virginia, 
for the They had a few 
nurses, a two, a few 
Em- 


assessed 


policeman. 


exc luded. 


some men 


women in 
which 


have 


many 


mid-nineties, heard 


among the employees. 
agreeing to 


restaurant 


beginning. 
and 
very ill. 


dox tor ya 


hospital beds for those 


ployees along our line were 
fifteen 
This miniature hospital 
operation December 1, 1897. 

Collective medical protection was rel- 
America at this 
fifteen 
And, as 
might be expected, they were slow. The 


month to support it. 


was put 


cents a 


into 


atively new in time. 


But employees paid the cents 


and awaited developments. 
distance to be travelled to Clifton Forge 


from the western end of the line was 
much too great to travel for a mashed 
Employees 
their 


home. 


finger or a stomach ulcer. 


chose to pay the costs of minor 


illnesses or injuries closer 


That 


have like advantages nearer home, the 


western end employees might 


railroad bought the large Buffington 


residence in Huntington, West Virginia, 


made alterations 
services. It 


early in 1900, and 
suitable for hospital 
opened for service July 6, 1900. 

But by this time, many employees 
had become used to Clifton Forge serv- 
journeying 
east for great 
became the demands on the expanded 
buildings used by the Hospital Associa- 
that the railroad, at its own ex- 
pense according to its original 
constructed the 
brick, 145-bed hospital in Clifton Forge 
in 1916. In 1940, the 
beside it was erected. An addition to 
the Huntington hospital built in 
1929, and through the years the com- 
pany has made large investments for 
the betterment of both hospitals. Both 
establishments are the property of 
company, built by their 
own funds, and directed by the Hospi- 
tal Association—which 
ployees themselves through their repre- 


was 


ices and chose to continue 


serious illnesses. So 


tion 
agree- 
white 


ment, present 


nurses’ home 


was 


the railroad 
means the em- 


sentatives and the railroad through its 
representatives, both comprising the 
Board of Governors. The Huntington 
C & O Hospital, a nice brick building, 
now has 165 beds and is five stories high 

Collectively, these two hospitals have 
doctors representing the 


about thirty 


various specialties, and approximately 
The Huntington hospital 


has registered nurses only, and accepts 


eighty nurses. 


railroad employees only, except in ex 
treme cases. The Clifton Forge hospital 
has nurses in training and accepts “out 


_ side” patients. 


The original board of governors was 
made up of five representatives of the 
The 
number has fluctuated through the past 
half 


nine 


management and four from labor 


century, but at present stands at 


representatives from the manage- 


Their 


ment and ten from the employees 


terms are for one year each. Generally 
their specific duties are: to transact all 
detailed upon the 
board of governors in carrying out the 
objects of the organization; to regulate 
interests of 
Association; to fix assess- 
appoint and direct 
all standing committees; to regulate the 
affairs of the hospitals of the Asso- 
determine the location of 
to see that the hospi- 
expended; to 


business devolving 


and conserve the 
the Hospital 
create, 


proper 


ments; to 


ciation; to 
annex hospitals; 
tal fund is judiciously 
transact all business not otherwise pro- 
vided for that may pertain to the Asso- 
ciation. Except two-thirds ma- 
jority vote is specified, all questions are 
decided by a majority vote. 

The 
governors for the management are nomi- 
nated by the president of the railroad 
The ten crafts nominate one each. They 
The board of 
finance committee 


where 


nine members of the board of 


are usually accepted. 
governors has a 
them, a treasurer, 


elected from among 


a secretary, an assistant treasurer, a 
chairman, a vice-chairman, and a chief 


accounting officer. 


Dr. W. E. Bray and head nurse Ellanora 
Koch di hedules at Huntington. 





An overall air view shows the Chesapeake and Ohio Hospital, with the Nurses Home clongside it, at Clifton Forge, Va. 
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The duties of the finance committee 
we: To pass on any claims against 
the Association not authorized under 
the provisions of the by-laws or author- 
ized by special rulings of the board of 
governors; to make a general examina- 
tion of the affairs of the Association as 
pertains to the treatment of patients, 
expenditures, collections, operating meth 
ods, and make a of their 
work to the board of governors at their 
annual meeting; to report promptly to 
the chairman of the board any matters 
which suffer by 
report; to per 


etc., report 


of importance may 


iwaiting their annual 
form any special duties assigned to them 
by the board of governors or chairman 
of the board. 

The chief surgeon is elected annually 
governors. He makes 
, 


by the board of 
contracts with annex hospit surgeons 
superintendents, nurses and 


Association 


physicians, 
necessary assistants for the 
hospitals, etc 

Originally the plan (which is followed 
id Hospi 


ind main 


today) provided that the railro 
tal Association would provide 

tain the furniture and equipment and 
perating expense. All officers 
Cc &O 


recent 


bear the 


und employees of the (except 


one divi acquired in years 


whose empl chose not to come in) 
| 


are members of the Hospital Association 


{ 


by virtue of their employment. It is 


their month! ntributions that pay 
for er 


The 


salary 


juipment | operating expenses 


rate wv the various wage and 


brackets e been ( hanged 
eet cost demands 
ities of the 
that the 
meet the 
1923 an 


$50 


through the year 


One of the board 


of governors to see 


assess- 


ments re large enough to 


expenses le lately In 
less tnan 
1] 


em- 
ployee receiving monthly 
paid 


pay- 


(which was true of a laborers 


5 cents from each (semi-monthly) 
check. 
Before the recen 1a al 


bracket 


award, the 
wage follows 

Less than $50 semi-monthly $ .75 
$50 to $100 1.00 
$100 to $1 1.35 
$150 and up 2.00 


As a result of the 
figures have 


ronthly 


se mi-t 


semi-monthly 


recent award, those 
halved for the 
railroad 


been em- 


ployees, the paying the rest 
With these contributions 
35,000 employees and the railroad, the 


cost of first class medical and 


coming from 


surgical 
services for all C & O employees and 
half rate for their families is paid. The 
of half surgical 
care for families of employees is de- 
ducted from their wages at a minimum 
of $10 monthly. 
ployee 
family service at once, a 
duction of $2 monthly for each extra 
bill is deducted wages. And 
the length of service an employee has 
matters little. Ordinarily day is 


cost rate medical and 


If, by chance, an em- 
bills for 


minimum de- 


incurs two or more 


from his 


one 
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A moternity petient at the Huntington hospital has her temperature and pulse 
checked by Ceroline Kossuth, R. N. Workers’ families receive excelient care. 


as good as a decade. However, the one- 
may meet with an argument 
if he should approach the doctors about 
ong-term They would accept 
the ten-year man without question. 
Other than maintaining the physical 
facilities of these two hospitals (and 
lately paying half the employees’ assess- 
ments), the railroad company donates 
the services of its organization in han- 
dling hospital funds, purchases of sup- 
plies, free transportation for hospital 
supplies and Association members, fuel 
time of officers in serving the 
board of governors 


day man 


illnesses. 


it cost, 
issociation on its 
in handling various affairs of the asso- 
ciation by the C & O treasurer, assistant 
treasurer, accounting officers and staff. 

In addition to these two fine, fireproof 
hospitals, overseen by the best surgeons 
and railroad company 
maintains agreements with private hos- 
pitals at Richmond and Newport News, 
Virginia; Hinton, Beckley, and Logan, 
West Virginia; Pikeville, Lexington, 
and Dayton, Kentucky; and at Peru, 
Indiana. Employees near these hospitals 
may enter them rather than the Associa- 
tion hospitals if they prefer—and can 
get in. They may be treated at these 
hospitals, however, only as long as they 
are bed patients. An employee becom- 
ing sick or injured while out of reach 
of any of these hospitals, at Bangor, 
Maine, or Seattle, Washington, may 
enter any hospital anywhere at the ex- 
pense of the employees Association until 
can be moved to a 


physicians, the 


such time as he 
railroad hospital. 

Pensioned employees have the same 
rights as a working employee by paying 
a small amount annually in advance to 


The amount 
dollar 


the Association treasurer. 
varies, probably averaging a 
monthly. Furloughed employees have 
hospital rights for month from 
the date of furlough and may have it a 
year longer by paying the minimum an- 
nual assessment, $16.32 in advance. 

When the Chesapeake and Ohio ac- 
quired the Hocking Valley division sev- 
eral years ago, the employees did not 
elect to come into the Association. How- 
ever, employees from other divisions 
transferring into the Hocking Division 
maintain hospital rights by paycheck 
deductions, and Hocking Valley em- 
ployees transferring to other divisions 
automatically become members. 

The nursing and medical care given 
by the Association’s hospitals is as thor- 
ough and adequate as you will find any- 
where. The nurses are competent and 
patient. In thirty years I haven’t heard 
of one complaint from an employee with 
an injury or ailment. During my own 
bout with illness, half a dozen good 
physicians examined me. They were 
able to gain my complete confidence and 
I could not have asked for better 
treatment. A large vote of thanks goes 
to the very solicitous nurses. 

Our Association has not progressed 
as far as rehabilitation. We have, so 
far as I know, no arrangement for pro- 
viding artificial limbs or any provi- 
sions for training in their use. Mental 
rehabilitation is not part of our pro- 
gram. However, we, the employees of 
one of America’s great railroading sys- 
tems, are proud of the fact that our com- 
pany has been among the pioneers in 
affording adequate medical protection 
for its employees at a nominal cost. 


one 
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Paul D. 


by Leah D. Fitzgerald 


Student Practical Nurse, Rhode Island School of 
Island 


Practical Nursing, Providence, Rhode 


E WAS born in a log cabin in 

the little town of Matane, 

Canada, sixty-nine years ago, the 
ninth in a family of sixteen children. 
While he was still a child the 
family moved from Canada and settled in 
Fall River, Massachusetts. His mother 
died when he was thirteen years old. 
and at an early age Paul D. was forced 
to help carry the burden of 
for himself and the younger members of 
the family. 

At fourteen he went to 
mill in Fall River, and two years later 
decided to seek other means of increas- 

It may have been the 
wages or it 


young 


support 


work in a 


ing his income. 
lure of higher 
been nostalgia—conscious or unconscious 

for the woods, mountains, water and 
countryside of his homeland that induced 
him to return to Canada to work in 
lumber camps, and from there to the 
Maine woods where he built a log cabin 
at Greenville Junction and for several 
as guide and woodsman. 
The cabin was used for hunting and 
fishing trips in later years, providing an 
excuse for periodic visits to the woods 


may have 


years acted 


and an opportunity to read 
constructively. 

His formal schooling had been meager 
but he had learned to read well enough 
to continue studies at 
that he 


carpenter, 


he loved 


home, knowledge 
various trades 

boilermaker. 
employment 
Company where he 
After twenty- 
six years of service with this company 


applied to 
blacksmith, 
His last place of 
the Standard Oil 
worked as a boilermaker. 


was 


he was retired on a small pension wh‘ch., 
with Social Security allotments, enabled 
him to provide for himself and his wife. 

He was married in 1917 and had one 
child, a daughter with whom he made 
his home when his wife died suddenly 
a year ago. He has two grandchildren 
of pre-school age. 

When Paul D.’s wife died he collapsed, 
apparently from shock, and had to be 
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Demonstrating the remarkable 
ability of a novice to see a medi- 
cal and nursing problem “whole, 


aa 


this nursing care study by a stu- 
dent practical nurse is presented 
as an accomplishment from which 
other beginners in the profession 


(and, perhaps, the more experi- 


enced) may gain inspiration. 


He had not 
really become adjusted to his loss and 
on July 21, 1953, he admitted to 
St. Joseph’s Hospital with a diagnosis 
of bronchiectasis. I did not him 
August llth and the foregoing 
was given to me, bit by bit, 
chart 


hospitalized for nine days. 
was 


meet 
until 
history 
as | him. From 
| have obtained information to form the 
background for my study. 

On 
mouth 
respiration 30 and labored. 
complaints 


cared for his 


admission his temperature by 
pulse 85, 
His chief 

(difficult 
breathing), coughing and weakness. He 


had had these symptoms for many years; 


was 99 degrees F., 


were dyspnea 


however, in the past four or five years 
had 
X-ray of the cervical spine revealed 
Flat plate of the 
arteriosclerosis of the 


they become progressively worse. 


hypertrophic arthritis. 
abdomen showed 
abdominal vessels. On x-ray of the chest 


there was a small rounded area of in- 


creased density in the posterior costo 
angle, apparently on the right 
which 


of eventration of the diaphragm 


phrenic 


side, may be due to a localized 
area 
(elevation of 
the 
Electrocardiographic 
were within 

Blood sugar 
70-100 mg.) : 


was 76 


or a slight herniation 


diaphragmatic dome into thoraci« 


cavity). findings 
limits 
102 me 


urea 12.8 mg. 


normal 
was (normal 
Hemoglobin 
(15 100 ce. 
arbitrarily as 100 per 
Red blood cells num 
bered 3,710,000 (normal 4,000,000 to 
5.550.000). White blood cells 
7.150 5.000 to 8.000). 
was slightly cloudy, acid, 


per cent 
taken 
cent of normal) 


gms. per 


blood is 


were 
(normal Urine 
and showed 
a trace of albumin; specific gravity was 
1.018 (normal 1.020). 
ture, N. catarrhalis predominated. A 


smear test showed pus cells, numerous 


On sputum cul- 


gram-negative diplococci and a few gram- 
positive micrococci in chains. 

The medications prescribed for pain 
in chest and abdomen and for palliative 
effects are listed below and I have added 


the 


may 


in the 


definitions of the drugs so that we 
better understand their application 
treatment of his disease. 
every 4 
Codein is a respiratory depressant. 


Codein—% gr. hours. 
It relieves pain and produces sleep. 
Dicrysticin—1l1 ampule twice a day. 
Dicrysticin is a member of penicil- 
lin-streptomycin family, used in 
chronic infections of the respiratory 
track 

Nembutal 


repeated if 


144 gr. at bedtime and 
Nembutal 

is a hypnotic, and has a sedative 

effect. When given at bedtime it 

produces sleep. 

Syrup of Hydriodic Acid—1 

every 3 


necessary. 


dram 
This is an ex 
respiratory in- 


hours. 
pectorant used in 
fections. 
Demerol—100 meg. 
necessary. 
and 
relieves pain and spasm. It 
be habit-forming. 
Aureomycin—ordered on July 25th 
Dicrysticin 


subcutaneously 
when Demerol is an 
analgesic antispasmodic; it 


may 


when was discontinued 
and codeine was given only as neces 
effective 


and 


sary Aureomycin is 


against gram-negative gram- 
positive bacteria (present in smear 
test). 

0.4 every 8 hours 
for 3 doses was prescribed on July 
27th, to be followed by 0.2 


daily by mouth. 


Digitoxin mem 
mgm 
Digitoxin is a 
and a 
The 


dose is given until patient is satu 


form of digitalis potent 


myocardial stimulant. large 
rated with it, then the daily mainte 
The 
helps to improve circulation. 
Cortisone—100 mem 

larly administered 
August Sth to 8th, and then every 
three days until August 15th. This 
the adrenal 
corn x is used to decrease the symp 


nance dose is given. drug 


intramuscu 


was daily from 


steroid component of 


toms of arthritis. 
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Brandy—1 oz. when necessary. It 
produces a certain amount of reflex 
stimulation of the respiration and 
circulation by virtue of the irrita- 
tion it 
membrane of the mouth and throat. 


produces on the mucous 


When I started my clinical experience 
at St. Joseph’s Hospital on August 11, 
1953, Paul D. was one of the patients 
assigned to my care. 

The diagnosis of bronchiectasis and 
a perusal of his and list of 
medications frightened me a little. How 
I knew that giving bath 
and making him generally comfortable 


chart 


ever, him a 
were not beyond my present capabilities, 
and that I could learn more about his 
we eks 


every day and 


case during the next four 


Although I saw him 


found many opportunities to render 
service, I actually had him as my patient 
for nursing care eighteen days. | 
that he 
semi-Fowler position at all times becaus 


of his difficulty in 


recumbent position 


soon 


learned needed his bed in a 
breathing in the 
I noted that follow 
ing a very productive coughing spasm 
weakened 
tion of 100 mg 
of Demer h quieted 


wanted to t and nap Th 


in the ez orning, which 
him, he r: ed an injec 
him, and he 
is | learned 
that he 


signment list 


to a he d ile 


the last pa 


was 


to receive | 1 and routine 
care He I j the screens 


shut off 


the air. so | work 


drawn arou 1. a ey 
faster 
and make 

Paul D. « mscious” 
and when he » rarely 
forgot to condition 
of his cl 


there 


eat »sk 


were } ‘ on his 


whether 
back. 
given 
Although he 
liked to 


them ifheient 


He was v f I the care 
to his feet 
rarely use } : he 
keep 


wash was ] ) vat he 


mouth 
could 
barber took 
care of Pa | : “orl as His 
sputum b 


use it ire 


covered 
with paper f is often 
as necessary during the day 
At his 


Life savers 


magazines —R. 


bedside there were ilways 
and his favorite 


Digest, Life, 


outdoor life 


fruit, 
ader’s and 
any periodicals or that 


he could obtain The daily 
kept abreast of the 


when he felt 


newspaper 


him times and 


well enough the news 


furnished a point of contact with other 
patients and a means of diversion which 
Thus 
illness he was carrying out the pattern 
of study 
had always had 


His sense of humor 


he apparently enjoved even mn 


and interest in life which he 


good nature 


and 
rarely failed and his manners, with few 
lapses, were those of a man of educa- 
tion and culture, despite periods of dis- 


comfort and apparent discouragement 
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His condition was affected adversely, 
to all appearances, by visits from his 
daughter or son-in-law. He worried 
about their personal affairs, his daugh- 
ter’s health, and about everything that 
pertained to them. He had few visitors 
other than his immediate family and 
they came in the evening. I never did 
meet them. 

Paul D.’s complaint of not sleeping 
too well at night, of pain in the chest 
and abdomen, and of a suffocating feel- 
ing was met by an order on August 
llth for Carbrital, gr. 3 every night. 
Carbrital is a hypnotic-sedative used in 
tension. This 
drug was usually efficacious in produc- 
ing the desired result. 


insomnia and nervous 


[he month of August was a particu- 
larly difficult one for Paul D., especially 
the last two weeks when we were in the 
midst of a heat wave with very high 
humidity There were times when I 
whether he would be there 
when I came on duty in the morning. 
Following several attacks of 
coughing and dyspnea, he was prepared 
spiritually by the chaplain and annointed 
on August 25th. 


wonde re d 


severe 


Perhaps the solace and consolation of 
that when one feels 
prepared to face his Maker were the 
determining foctors in Paul D.’s ability 
to struggle through this difficult period, 
or perhaps it was the continued and 
of his various medica- 
But he did survive. At the 
suggestion of his physician he gave up 


the spirit come 


frequent doses 


tions 


smoking and took several eggnogs dur- 
ing the day to offset a failing appetite. 

His expectorant was changed on Aug- 
ust 3lst to one containing codeine sul- 
phate, chloride and _ wild 
cherry, 1 dram every three hours. Its 
function was to depress the respiration 
and thin the mucus. This bitter-tasting 
medicine proved to be most efficacious 
and his physician was pleased with 
results. He that as the 


ammonium 


suggested 


weather became cooler we try to get 


Paul D. out of bed 
more he 


more often, and 
enjoyed the fresh air 


and diversion on the porch. 


once 


Cortisone was again administered on 
August 3lst by physician’s orders, 100 
mg. intramuscularly daily for three days, 
then days for a_ week. 
Demerol was ordered as necessary only 

as we know, it is habit-forming. 

On September Ist, I was privileged to 


every three 


administer his morning dose of digitoxin 
under the clinical 
instructor. His pulse rate was 84. 
Paul D.’s temperature from his ad- 
mission date, July 21, 1953, to September 
8, 1953, when I left the floor to work 
elsewhere in the hospital, was 98 to 
100 degrees F.; pulse ranged from 80 
to 100; respiration from 20 to 30. He 
was regular in his elimination and his 
urinary output appeared normal. His 


supervision of my 


coughing spasms went from mild and 
intermittent to severe and frequent. His 
breathing had grown increasingly more 
dificult and his weakness more pro- 
nounced. 

If Paul D. were to be discharged from 
the hospital at this time and sent to 
his daughter’s home I believe it would 
have been necessary for him to have 
the services of a registered nurse. From 
his history, I would not say that this 
would have been practical. Perhaps a 
nursing home would have provided a 
better solution to his problem because 
he could then receive the professional 
care he needed and undoubtedly will 
continue to require, without disrupting 
anyone’s routine or interfering in any 
way with the household management. 

That he might ultimately be cured 
did not seem likely. Because of my 
interest in Paul D. and his disease, | 
made liberal use of the hospital library, 
and these are some of the facts that im- 
pressed me. 

The term bronchiectasis refers to dila- 
tation of the bronchi. The trachea or 
windpipe divides at the lower end into 
two bronchi which lead to the lungs. 
As each bronchus enters the lung, it 
divides branches which in turn 
branch out again and again until the 
entire lung is penetrated by the passages. 

Bronchiectasis is often due to a com- 
bination of obstruction and infection of 
the bronchial tubes. As infection con- 
the walls of the 

and diameter greater. 
Large amounts of pus are poured out; 
often it becomes foul because it stagnates 


into 


tinues tubes become 


weaker their 


in the bronchiectatic cavities. 

The symptoms are cough, expectora- 
tion of large amounts of sputum, and 
chronic ill health. Patients con- 
siderable body protein through the ex- 
cretion of copious sputum. They may 
have no appetite. The diet needs to 
be high in proteins, vitamins and 
calories. A mouth wash before eating 
may help the patient to relish his food. 

Bronchiectasis is a 


lose 


serious disease. 
Complete recovery is not possible unless 
the responsible factors are discovered 
and remedied early. or unless the disease 
After the disease 
often 
progressively downhill, and death usually 
occurs in Death 


be due to acute pneumonia, lung 


is attacked surgically. 


becomes chronic, the course is 


less than ten years. 
may 
abscess, or abscess of the brain. 

I obtained much satisfaction from my 
nursing care of Paul D. and valued the 
opportunity of putting into practice my 
knowledge of nursing skills—physical, 
mental and spiritual. I was grateful 
for the opportunity of learning more. 

The charting of procedures done by 
me and reading the procedures done 
by others gave me an excellent insight 
into the value and importance of the 
patient’s hospital record. 
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THE BOOK SHELF 


Anna V. Matz, R.N., 
Supervising Public Health Nurse, 
New York City Department of Health 








Essentials of Medicine. 

By Charles Phillips Emerson, Jr., A.B., 
M.D., Professor of Medicine, 
Boston University School of Medicine 
and Jane Shervurn Bragdon, R.N., B.S., 
Associate School of 
Massachusetts Memorial Hospitals and 
Clinical Assistant in Medical and Surgi- 
Boston University School 
17th edition. J. B. Lippin- 
cott Company, Philadelphia, 1955. 922 
$4.75. 


The broadening scope of medicine is 


A ssox late 


Director. Nursing, 


cal Nursing, 
of Nursing 

pages. Price 
fully expressed in this seventeenth edi- 
Essentials of Medicine. The 
complexity of modern therapy has neces- 


tion ot 


sitated changes in nursing care and has 
required the participation of other pro- 
fessional persons in the care of the pa- 
tient. With these changes, the responsi- 
bilities of the nurse have been increased. 
The book incorporates the latest research 
findings from other related disciplines 
detail. The 


functions of the nurse are redefined and 


and describes them in 


include nurse-patient relatiorships, care 
of the 


tion in diagnosti 


patient, and participa- 


tests. 


geriatric 


A chapter on “Nursing In Disaster” 
added. 


has been revised with new subject matter 


has been The content material 
and rearranged within the framework of 
the previous edition. There are 13 units 
covering the various systems including 
one on special conditions and one on 
A chapter is 
devoted to the problem of tuberculosis. 
Nursing 
inclusive, 


communicable diseases. 


The unit on “Introduction to 
Care” is pertinent and all 
emphasis being placed on 


skills for 


parti ular 
development of nursing the 
medical patient 

Essentials of Medicine is intended as 


a text for students in nursing schools 


and as a reference book in medicine. 
The book is comprehensive and detailed 
The illustrations are excellent and mean- 


ingful. 


Study Guide and Review of Practi- 
cal Nursing. 
By Helen F 


Instructor, 


Hansen, R.N., M.A. For- 


merly California Lutheran 
Hospital School of Nursing, Los Angeles; 


Educational Director, University of Cali- 
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fornia School of Nursing, San Francisco; 
Inspec tor, Schools of State 
Department of Public Health, California; 
Assistant Director, Mount Sinai School 
of Nursing, New York City; Chief, 
Bureau of Registration of Nurses, Cali- 
Executive Board of 
Examiners, Director, 
School of 


Saunders 


Nursing, 


fornia; Secretary, 
Nurse 


Sacramento 


California: 
College 


Nursing, Sacramento. W. B 


Junior 
Company, Philadelphia, 1955. 419 pages. 
Pri e $3.75. 

The chief reason for this book is the 
expressed need of practical nursing 
students for an available guide in out 
line form to supplement textbooks. The 
scope of content material is broad, plac- 
ing emphasis on relationships and the 
social and health factors which have a 
bearing on illness. 

The book is divided into seven units, 
related to the 
care of the patient by the 
The health 


are integrated throughout At 


each covering subjects 
practical 
nurse social and aspects 
the end 
of each chapter there is a list of situa- 
that 


principles in nursing care 


tional emphasize 
These 
questions are multiple choice and are 
thought-provoking. The units 
the following: Unit I, “The Practical 
Nurse and Her Vocational Relation- 
Unit I], “Maintenance and Im 
provement of Health”; Unit III, “Prineci- 
Nursing and 


type questions 


include 


ship”; 


Techniques of 
Emergency Care With 
the Mildly Ill and 
Unit TV, 


Aging and 


ples and 
Application to 
Convalescent”; 
Nursing the 


“Principles 


“Principles of 
Aged”; Unit \V 
of Nursing in Long Term 
Disability”; Unit VI, “Principles of 
Nursing the Mother and Newborn In- 
fant”; Unit VII, “Principles of Nursing in 
Infancy. Childhood. and 
The book should 


ment in broadening the background of 


IIness and 


Adolescence.” 
serve as a supple- 
the practical nurse and aid in the de- 
The principles 
should 
also be helpful to instructors as guides 


velopment of her skills 
as outlined are excellent and 


to teaching 


The Psychiatric Aide—His Part in 
Patient Care. 

By Alice M. R.N., M.S 
Director of Nursing Service and Nursing 


Robinson. 


Education, Boston State Hospital. J. B. 
Lippincott Company, Philadelphia, 1954. 
186 pages. Price $3.00. 

With the of attention on the 
prevention of mental illness, more time 
and effort is being directed toward 
development of training 
personnel in psychiatric hospitals. The 
fide—His Part in Patient 

book and meets an 
recognition of an im- 


focus 


programs for 


Psychiatric 
Care is a timely 
urgent need for 
portant group of workers. 


The Alice M. Robinson, dis- 


cusses topics which are thought-provok- 


author, 
ing and interesting. She describes the 
different personality patterns in a simple, 
manner and relates changes in 
which result 


dire¢ t 
from anxieties, 


She stresses the 


behavior 
frustrations and fears. 
need for developing a sympathetic ap 
proach to these emotional problems and 
shows how patients can be helped to a 
better understanding of themselves 
The introductory chapter, “The Worth- 
of Your Job” briefly 


what the job entails, the history of 


whileness reveals 


mental illness up to the present time 
types of facilities that are available for 
the care of mental patients, the kinds of 
workers found in such institutions, and 
a philosophy for psychiatric aides. In 
the second chapter, “It’s Not What You 
Do, It's How You Do It,” emphasis is 
placed on the importance of attitudes 
This chapter concerns various emotions 


affect 


lationships with others. 


behavior and re 
The bases for 


these attitudes, their interpretations and 


and how they 


understanding them in 


others are so well described that the aide 


the need for 


should be prepared to recognize them 

The other topics that are covered are 
“What You Need to Know About Normal 
Growth and Development,” “Your Man 
Kinds of Behavior,” 
“Your Role in Special Therapies,” “Your 
Ward is Home for the Patient,” “Emer 
Problems,” “Your 


| ooking 


igement of the 


gency and 
Ethical Obligations,” and 
Ahead With You.” 

This book is a helpful and stimulating 
of the 


em and in directing attention to the 


Spec ial 


contribution to the 


prob! 


need of providing 


awareness 


job satisfaction and 


status to an important segment of 


workers in mental inetitutions 
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identical Twins 
Page 


‘f l from 

them wi 
disast 

onh 
situ 
measures 

ommunit r 
ccording others 
She knov 
others H 
is the b 
life 

The ideals | titudes which we 
developed wer 


instructcrs and ne nurses 


lerstands 


humanity 


renced by our 
with whom 
we work I f eterans demonstrate 
standaras in ' serve as guides 
for us to ft ‘ of us has a need 
lor inner ui t ! many people 
receive tf s inre uf «a ipation 
Nurses cert nm many gratifeca- 
they are 


tions from tl m dge that 


making a contribution to 
others. These are the satisfactions which 
influence nurses to continue on duty “part 


time” even when there is no material 


necessity for them to practice their pro- 
fession We meet many 
they 


married nurses 


who say miss nursing and are 


“itching” to get back to it for a few 
days. 


With 


hardly help but think of what the future 


graduation so close, we can 


holds for us One of us is interested in 


obstetric nursing, the other in 


of children It is 


nursing 
that both 
When 
the final decision is made there will be 


certain it will be 


significant 
fields are concerned with children 


no conflict, for we are 


made simultaneously. 
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Industrial Nurses 
Ask the Questions 


by Louise Candland, R.N., and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


ECENTLY we time 
with our podiatrist, Dr. Alexander 
Dr. Burgio has worked 
on some and has rather 
positive ideas about the relationship of 
foot comfort to general health and well 
Even though our feet carry us 
keep us upright, and perform 
functions, most of us pay 
their welfare. This 
worker who 
are the old 


spent some 
Burgio. 
famous feet 


being 
around 
other useful 
little 
is true of the 
that 
shoes which are too good to play in. 


attention to 
industrial 
believes work shoes 
We asked Dr. Burgio some questions 
We thought 


his answers. 


about shoes and foot care. 
like 


l. Question 


you might to know 


Some of our employees 


complain that they find steel-toed safety 


shoes uncomfortable. 


Can you tell us 
how to advise workers on the proper 
fitting of safety shoes? 
Safety 


able because of two reasons. 


shoes are uncomfort- 
First, the 
shoe has been fitted wrongly; second, 
the foot in such a shoe may have some 
that is aggravated by the 
presence of the steel toe. In the first 
short-fitted safety-toed shoe 
stub the toes and create blister, 
corns, ingrown nails. A_ loosely 
fitted shoe could cause a 
wrong break at the toes and again cause 
blister, corns, and callous. If a person 
has had a history of polio and has a 
club foot this abnormality will 
create a problem in fitting a steel-toed 
Close examination of each foot 
is advised on fitting steel-toed shoes. 

2 Our women’ workers 
persist in wearing brokendown sandals, 
shoes at work. Would 
you comment on this with regard to 
damage to feet and the fatigue factor? 
Most discomfort comes from 
improper and the woman 
worker who persists in wearing broken- 
down sandals or soft house shoes at 
work is seeking eventual foot trouble 
This type of shoddy footgear tends to 


{nswer 


abnormality 
case a 
could 


and 


steel-toed 


ty pe 
shoe. 
Question: 


or soft house 


{nswer 
footgear, 


aggravate any existing abnormality 
which may be present. Eventually the 
muscles and the ligaments of the foot 
and the leg become overfatigued by 
strain foot discomfort will 
follow. 

3. Question 
shoe? 

Answer: Good work may be 
divided three classes—shoes for: 
one, a light worker; two, a worker who 
stands all day; and three, a worker 
who stands all day and handles heavy 
the first case, a sensible 
oxford shoe with a snug fitting waist 
(that portion of the shoe that hugs the 
arch), snug fitting heel and plenty of 
room for the forepart of the foot. 

In the the oxford shoe 
is again advisable, but the counter of 
the shoe should be extended to give 
more support to the long arch. In the 
third case, the oxford should have all 
the features of the two above 
plus a hardened toe-box for the pro- 
tection of the toes against injury. 

4. Question: We occasionally have 
workers with fungus infections of the 
feet. What treatment do you suggest 
and what can the nurse advise on this 
problem? 

Answer: Fungus infection of the feet 
is a very common disease. It is known 
to the lay public as “athlete’s foot.” 
To be specific, the treatment of fungus 
infection is determined by the type of 
fungus attacking the area. If the fungus 
infection is of the pustular type. the 
should be opened and 
drained. Paint the fungus with tincture 
of benzoin and allow to dry; then 
powder with a fungicidal powder. If 
the area is highly inflamed, use a wet 
dressing such as potassium permanganate 
in a 1-4000 solution or a boric acid 
solution. In the dry or scaly type of 
fungus infection. a bland ointment such 
as half strength Whitfields ointment 
is advisable 


and serious 


What is a good work 


shoes 


into 


material. In 


second 


case, 


cases 


small vesicle 
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Group Discussion 


(Continued from Page 9) 


sitting back and complaining about them 
4 great deal of interpretation of school 
policies was done, but there still seemed 
to be no basic understanding of them. 
Communication between the students and 
some faculty members improved but not 
to a great extent. It should be empha- 
sized strongly that there is no way of 
that improvements are 
entirely the results of the group discus- 
sions, but the faculty felt that the dis- 
usions had certainly helped. 

The faculty 
that the second-year students really ex- 
perienced a growing process. The at- 
mosphere was very permissive and most 
The 
students rejected the mechanics of group 
at first but 
them as the 
progressed However, at the 
the discussions in the spring, the stu- 


knowing these 


leader in the group felt 


discussion groups were productive. 
became aware of 


group 
close of 


discussion 
the necessity for 


dents were still very dependent on the 
faculty Any 
such as impatience, disapproval or even 


member. of her feelings, 
fatigue were quickly reflected back to 
her even though she tried very hard to 
Her feel- 


ings still set the emotional tone of the 


be accepting on all occasions. 


discussions to a great extent and the 
another 
them- 
It is hoped that the group will 
work this dependent 
relationship when the meetings resume 
in the fall 

These will be 
throughout the senior year as long as 
the students feel a need for them. Many 
juestions concerning possible results oc- 


to the Will 


dents be better able to integrate psy- 


group felt unable to 
faculty 


selves. 


accept 


leader or to carry on by 


toward resolving 


dist ussions continued 


curred faculty. these stu- 
principles into the general hos- 


their 


chiatric 
pital 
feelings? 


because of discussing own 
Will they be lead 
patients in group discussions as a method 


Will the individual 
faculty 


able to 


of patient teaching? 
members 
How 


can these discussions be developed to 


conferences between 


and students be more productive? 


help the individual student to evaluate 
herself? 

take 
professional 


these stu- 
parts in their 
Naturally, 
these questions can only be answered in 
the future. 

We expect the 
their 


As graduates, will 


dents more active 


organizations? 


students to 
throughout 


first-year 
continue discussions 
their three years. This group has only 
begun to develop, but it seems to be a 
We feel that these dis- 
cussions have not been too successful in 
their 


cer,- 


good beginning. 


helping the students adjust to 


clinical experience, but they have 
tainly highlighted the seriousness of this 
Another time we hope to be 


able te introduce the discussion of pain- 


problem. 


JUNE, 1955 


ful emotions earlier in the year, so that 
the student will be 
present her problems for discussion dur- 
ing the 
clinical periods. 


more willing to 


transition period from 
Perhaps this work with 


the first-year students may be considered 


pre- 


the foundation for work to be done in 
the future—a period of orientation. 
The program of group discussions has 
been explained briefly to the staff, but 
most of the interpretation has been done 
The stu- 
dents have given their own interpretation 


through answering questions. 


which has ranged from “gripe sessions” 


to “discussion of our problems of ad- 


justment.” Most of the staff have tried 
to cooperate and are certainly interested 
As the head nurses, general-duty nurses 
and supervisors have their own discussion 
groups now, we expect better under- 
standing in the future. 

This is an experimental 
which we hope will promote maturity and 


program, 


better interpersonal relations in our nurs- 
The faculty feels that it 
indications of growth in this 


ing school. 
can see 
direction and can only hope it will con- 
It is much too soon to properly 
that 


tinue. 
evaluate the results, but it is felt 


it is a start in the right direction. 





Write to: 





a rich nursing experience ts yours 


in thee HEART of a 


great Medical Center... 


THE JOHNS HOPKINS HOSPITAL 


Educational and 
nursing specialties. 


Staff positions in all clinical fields; unique op- 
portunity in new recovery rooms. 
Liberal 


tial facilities available. 


Starting salaries range from $240 to $305, based 
on position and experience. 
staff nurses after three months. 


40-hr. week. $50 bonus for night and evening 
duty. 


Director of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland 


supervisory positions in all 


personnei policies—attractive residen- 


First increase for 


Free laundry for uniforms. 
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CLASSIFIED ADVERTISEMENTS 





CLASSIFIED ADVERTISING 


Se per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 814 H Street, N. W.. 
Washington 1, D. C. 











PROFESSIONAI we a S—For Oper 
Rooms, Emers y m, Out Patient 
partment, Medica!l-S ical, Pe« i 
chiatry, Ort ed t ] 

personne! parable t ther hos- 
pitals in TEACHING HOSPITAL 
6 BLOCKS FROM TEACHERS COLLEGE, 
COLUMBI\ UNIVERSITY Write Direct 
f Nur | st. Luke Hospital 
New Yor Y 


OBSTETRICAL SUPERVISOR 


PEDIATRIC SUPERVISOR 


Respon e fo and super- 
vision No | lu 550 bed 
hospital; 250 ‘ f z salary is 
M200 fo i . 
perience, $4,.20¢ 

vacation Six 

Retirement tion » Soc 
curity Otin nnel policies 
Living condit ttractive private bath 
City has ma : tage Hospita) 
situated in be e park Apply 
Director of N ‘ ling Hospital. Read- 
ing. Pa 


NURSING 
Gents, 25 
teaching experience nd 
required nir alary commensurate. 
with ediux il experience. Write Nurse 
Administra Northwest Texas H« spita 
Amarillo, Texa Me 


ARTS INSTRUCTOR —95 st 
F } 1 


Degree preferred 
advanced study 


INSTRUCTORS —1 Medical < 
structor and 1 Assistant 
structor, for 502 bed hospital in Philadelp} 

area Salary based on qualificat os a 
applicant Automatic salary increases 40 
our week, 28 days vacation, 14 days sick 
leave. Blue Cross Plan available Teaching 
duties only Opportunity to pu 1 addi- 
tional University courses. Apply to: Director 
of the School of Nursing, Hospital 
Camden, New Jersey ; , 


linical In- 
Nursing Arts In- 


Cooper 


OVERSEAS JOBS — Interested in overseas 
a Many companies need nurses in 
their ispensaries and company-owned hos- 

Send $1 for list which includes a 
number of companies operating in 
Satisfaction guaranteed 
Box 26244, Los Angeles 26, Calif 


— 
arge 
foreign countries 
Len Rathe, 


STAFF NURSES — University Hospital, Ann 
Arbor, Michigan. Wide clinical experience, 
# hour week, starting salary of $280.00 a 
month Please write to Department of 
Nursing for further details. 








Pouncdsrs of. tha countsling Arwiles tr 
Tithe cListiotion: Ove half a cantung. 


WANTED: Administrators, directors 
of nursing anesthetists, faculty 
members, supervisors, public health. 
industrial office and staff nurses. 
dietitians, occupational and physical 
therapists, laboratory technologists. 
Exceptionally interesting opportu- 
nities in all parts of America includ- 
ing foreign countries. Please send 
for our Analysis Form so we may 
prepare an individual survey of 
opportunities in your particular 


1€ 


STRICTLY CONFIDENTIAL 











SCIENCE INSTRUCTOR — for 550-bed hos- 
pital, 250 students Six Science instruc- 
tors in Department. Teaching load light. 
Starting salary $4,200 with no experience; 
$4,800 to $5,160 with experience. 31 days 
vacation; 40 hour week; retirement plan 
nd Social Security Other liberal per- 
sonnel! policies Living conditions attrac- 
tive: private bath. City has many cultural 
advantages Hospital in beautiful 40-acre 
park. Apply Director of Nurses, The Read- 
ng Hospital, Reading, Pa. 


NURSING ARTS INSTRUCTOR —for 550- 
bed hospital, 250 students. Faculty being 
ncreased Teaching load light. Starting 
salary $4,200 with no experience; $4,800 to 
$5,160 with experience. 31 days vacation; 
40 he week; retirement plan and Social 
Security Other liberal personnel policies 
Living conditions attractive. Private bath. 
City has many cultural advantages. Hos- 
pital beautiful 40-acre park. ly Di- 
rector of Nurses, The Reading ospital. 
Reading. Pa 

PEDIATRIC INSTRUCTOR—Responsible for 
total educational program in_ pediatrics. 
Accredited 3-year program Degree in 
Nursing Education required. 40-hour week. 
personnel policies and living quar- 
ters Salary open. Apply, Box 5, The 
Nursing World 


Excellen 


OBSTE TRICAL INSTRUCTOR—Responsible 
for total educational program in_ obstetrics 
Accredited 3-year program. Degree in 
Nursing Education required. 40-hour week. 
Salary open. Excellent personnel policies 
Apply, Box 6, The Nursing World 


OBSTETRIC ADMINISTRATIVE SUPER- 
VISOR for a unit of 66 maternity beds, in a 
separate building. Episcopal sponsored hos- 
pital Responsible for supervision of unit 
: teaching program in Obstetrics. Oregon 
academic degree and successful 
obstetrics required. Salary 
nsurate with preparation and ex- 
perience. Personnel policies same as recom- 
mended by O.S.N.A Elective housing 
available in modern, attractive graduate 
residence, meals served at cost in cafeteria 
Apply Director of Nursing, Good Samaritan 
Hospita Portiand, Oregon 


“YOUR POCKET PAL.” THE KENMORE 
NURSE'S KIT with sealed edge. Holds your 
pen, pencil, scissors and comb, also key sec- 
tion and purse. In white box calf. Save 
uniforms, laundry bills and time. THE 
PERFECT GIFT! $1.00 stpaid; $7.50 per 
doz. Order direct from 8718 Ashcroft Ave., 
Hollywood 48, Calif 

sT AFF NURSES — 930 0 bed g general hospital. 
Orientation and in-service training program. 
Liberal personnel policies including 3 to 4 
week annual vacation, paid sick leave, re- 
tirement and hospitalization program. Ex- 
cellent opportunity for advancement. Apply: 
Director Nursing Service, ' ~aoeee Memorial 
Hospital, Miami 36, Florida 


CLINICAL INSTRUCTORS, oa 
cal and obstetrical. B. S. In Nursing E 
required School of nursing pan My 
Excellent personnel policies and living 
quarters. 40-hour week. Salary open. 
Positions open July 1. Apply, Director 
of Nursing, The Lawrence and Memorial 
Associated Hospitals, New London, Con- 
necticut. 


STAFF NURSES — 600-bed omens nomnties 
with School of Nursing. Salary $273-$322. 
shift and education differential, 40 hr. wk. 
12 holidays, accum. s. 1. 3 wks. vacation 
Apply Director of Nursing, Fresno General 
Hospital, Fresno, Calif. 


REGISTERED NURSES — Massachusetts 
General Hospital, Boston, Mass. Excellent 
clinical facilities, opportunity for advance- 
ment and attendance at local colleges. 
Liberal personnel policies. Write Director 
of Nurses for further details. 


Opening for Medical Clinical Instructor, 
Good personnel policies, Full Accredited 
School. Apply Director of Nursing, Buffalo 
General Hospital 


ASSISTANT DIRECTOR — Nursing Service 


362 bed general hospital, with 150-student 
School of Nursing, and expansion program 
in progress, needs Assistant Director— 
Nursing Service. Duties will include selec- 
tion. orientation and assignment of nursing 
personnel. Applicants should be in excellent 
health, between approximate ages of 35-45 
and of Protestant faith. B.S. in Nursing 
and minimum of three years as Supervisor 
or Head Nurse. Liberal salary range and 
employee benefits. Excellent working con- 
ditions in one of Midwest's foremost insti- 
tutions, centrally located in city and con- 
venient to outstanding residential and shop- 
ping facilities. 
Contact 

MARTIN, Personnel Director 
MILWAUKEE HOSPITAL 
2200 West Kilbourn Avenue 
Milwaukee 3, Wisconsin 


Ss. W 


CLINICAL INSTRUCTORS 

%62 bed general hospital, with 150-student 
School of Nursing, and expansion program 
in progress, needs four Clinical Instructors 
Openings in Medical Nursing and Surgical 
Nursing, including EENT and Orthopedics 
BS. in Nursing Education, post-graduate 
work in related subjects and previous teach- 
ing experience preferred Will consider 
Assistant Clinical Instructors Starting 
salary ranges from $300-$375, depending 
upon qualifications. Liberal employee bene- 
fits and excellent working conditions in one 
of Midwest's foremost institutions, centrally 
located in city and convenient to outstand- 
ing residential and shopping facilities 


act 
MARTIN’ , Director 
MILWAUKEE HOSPITAL 
2200 West Kilbourn Avenue 
Milwaukee 3, Wisconsin 


Ss. W 
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Army Nurse Corps 
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Bayer Aspirin 
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REGISTERED NURSES! 





Get your College Degree 
under Army Sponsorship 
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Study with the Income of an Army Nurse 


IF YOU ARE studying for your Bachelor’s or Master’s 
Degree in Nursing, you now have an opportunity to 
complete up to a year of your educativn with officer 
pay and allowances of over $4,000. A limited number 
of Army commissions are now available to registered 
nurses who are currently accepted or enrolled in an 
approved college course. 


This Army “In College” Program offers you 
the chance to earn while you /earn. Nor will your 
education end-with your degree! After college, you 
will complete your tour of duty in well equipped Army 
hospitals all over the world. Here you will work with 
top medical teams, expand your professional tech- 
niques and meet new and interesting people. 


Let Army sponsorship help you to a fuller, 
more productive career in Nursing. Take your formal 
education as a commissioned officer... Then serve 
country and self as an Army Nurse. 

How to Qualify 
for Army “In College” Training 


To qualify for the Registered Nurse Student Program 
of the Army Nurse Corps, you must be single, a 


registered nurse, between 21 and 32 years of age and 
of high moral character. In addition, you must be 
accepted or enrolled as a full time student in an 
approved collegiate nursing program... with the 
ability to complete your course within one year 


If you are eligible, send now for your ap- 
plication blank. Write to: 


THE SURGEON GENERAL 
Department of the Army 
Washington 25, D. C. 

Attn: Chief, Personnel Division 


DON’T WAIT!— Only a limited number of Army com- 
missions are offered under the student program. To get 


yours, apply today! 


U.S. ARMY 
Nurse Corps 
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“Thank you ... for telling mother about... ae 


WB he Best Tasting Aspitin you ean recommend Al : 
Whe Flavor Romaine Stable down to the last tablet Uf ne, yf 
WSs Bottle of 24 tablets (24 gts. each) only 15¢ SG 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 
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